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L. R.C.P.  { From  1/1/49). 

S.  Howard,  M.B.,  Ch.B. 
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John  N.  Matthews,  M.R.C.S.,  L.R.C.P.,  D.P.H.  ( From  9/2/49). 
John  Meynell,  L.M.S.S.A.,  M.B.,  Ch.B. 


David  Rankine,  M.B.,  Ch.B.  (Also  Oculist  for  Crown  Street  School 
for  the  Deaf).  ( Resigned  14/7/49). 

Orthopaedic  Surgeons. 

F.  C.  Dwyer,  M.B.,  F.R.C.S.,  M.Ch.(Orth.). 

J.  P.  Heron,  M.B.,  Ch.B.,  F.R.C.S.,  M. Oh. (Orth.)  (Res? gned 
December ,  1949). 

R  Roaf,  M.A.,  M.R.C.S.,  L.R.C.P.,  B.M.,  B.Ch.,  F.R.C.S.E., 
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Surgeon  i/c  of  Aural  Scheme  and  Aurist  for  Crown  Street  School 
for  the  Deaf. 

Courtenay  Yorke,  M.D.,  F.R.C.S. 


Approved.  Officers  for  Educationally  Sub-normal  Children . 

Wilhelmina  L.  Devlin,  M.B.,  Ch.B.,  D.P.H.,  D.P.M. 
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School  Nurses,  Etc. 

Superintendent :  Miss  M.  Snoddon. 


Also: — 39  Permanent  nurses. 

20  Temporary  nurses. 

2  Auxiliary  nurses. 

2  Orthopaedic  nurses. 

14  Clinic  Helpers  (including  11  part-time). 
8  Dental  Attendants. 


o  (  Miss  W.  K.  Poole. 

supervisors  <  r)  , T  0 

1  \  Miss  B.  M.  Speller 


Clerical. 

Senior  Administrative  Assistant  \  Mr.  C.  Cresswell. 

Also  : — 50  Clerks. 
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CITY  OF  LIVERPOOL. 


EDUCATION  COMMITTEE. 


REPORT 

of  the 

MEDICAL 

OFFICER 

to  the 

Education 

Authority  for 

the  Year 

ended 

31st 

December, 

1949. 

Introduction. 

■ 

The  Medical  Officer  submits  herewith  his  Report  on  the  work  of  the 
School  Health  Service  for  the  year  1949. 

1.  In  general,  the  work  as  reported  in  previous  Reports  has  been 
fully  maintained,  and  in  some  respects  progress  can  be  reported. 

The  records  of  the  heights  and  weights  show  that  the  gains  reported 
of  recent  years  have  been  maintained  and  the  medical  officers  consider 
that  there  has  been  no  noticeable  change  in  the  general  condition  of 
the  children.  It  would  appear,  therefore,  that  their  diet  is  containing 
a  sufficiency  of  the  essential  food  factors,  despite  the  lack  of  variety  and 
palatability  in  the  day-to-day  home  rations. 

2.  The  1944  Education  Act  imposed  the  duty  upon  all  local  education 
authorities  to  secure  the  provision  of  free  medical  treatment  for  their 
pupils  either  under  that  Act  or  otherwise,  but  the  Health  Service  Act. 
whilst  not  annulling  this  obligation  for  providing  priority  treatment, 
has  produced  the  paradoxical  situation  of  making  it  more  difficult  for 
the  Education  Authorities  to  fulfil  this  duty  as  well  as  they  did 
formerly.  Thus  the  dental  scheme  has  become  seriously  disorganised 
and  the  ophthalmic  work  no  longer  functions  with  its  former  efficiency, 
owing  to  the  changed  conditions  brought  about  as  a  result  of  the  coming 
into  operation  of  the  National  Health  Service. 
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3.  There  can  be  no  question  but  that  the  School  Health  Service  has 
since  its  inception  played  a  steady  though  unspectacular  part  in  vastly 
improving  the  health  of  the  nation.  It  is  to  be  hoped,  therefore,  that 
not  only  will  no  further  changes  in  its  functions  be  made  which  might 
still  further  disorganise  the  service  which  had  carefully  been  evolved 
into  an  efficient  and  smooth  working  scheme,  but  also  that  the  useful 
part  which  the  School  Health  Service  can  play  in  improving  the  National 
Health  will  be  more  fully  appreciated  by  the  medical  profession  as  a 
whole. 

4.  There  were  a  number  of  changes  in  the  personnel  of  the  Service. 
Those  relating  to  the  medical  and  dental  officers  are  shown  in  the  list  of 
staff  given  on  pages  5,  6  and  7.  There  were  also  a  considerable  number 
of  changes  in  the  nursing  staff. 

5.  At  the  end  of  July  the  remedial  speech  clinic  had  to  be  closed  down 
owing  to  the  speech  therapist  having  resigned  and  the  inability  to  find 
a  successor. 

6.  The  following  statistics  show  the  number  of  inspections  and  amount 
of  treatment  carried  out  during  1949  as  compared  with  the  previous  year, 
and  it  will  be  noted  that  there  is  a  considerable  drop  in  the  amount  of 
dental  work  carried  out  and  in  nose  and  throat  treatment. 


Inspections. 

1948 

1949 

Routine  periodic  medical  inspections  ... 

...  44,244 

41,697 

Other  medical  inspections  (i.e. 

special  inspections  and  re-inspections)  154,300 

152,159 

Dental  inspections 

•••  •••  •••  ••• 

...  120,540 

68,474 

Examinations  of  pupils  by  nurses  for  cleanliness 

...466,975 

448,085 

Total  Inspections 

...  786,059 

710,415 

Treatment. 

Minor  Ailments 

•  .  •  ...  ,  .  •  ,  .  •  •  .  • 

...  41,835 

39,391 

Defective  vision  and  squint 

«.*  «  .  .  •  ... 

...  8,161 

5,664 

Nose  and  throat  affection 

•  ••  •••  •••  •  •  •  ••• 

...  1,616 

383 

Dental  conditions 

•  ••  •••  •••  e  •  •  ••• 

...  40,139 

25,852 

Orthopaedic  defects 

•  ••  •••  •••  •••  ••• 

...  2,062 

2,675 

Total  Number  of  Treatments 

...  93,813 

73,965 
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7.  Experience  has  shown  that  the  carrying  out  of  the  final  periodic 
inspections  during  the  pupils’  last  year  at  school  is  not  a  satisfactory 
arrangement  from  the  point  of  view  of  securing  subsequent  treatment 
for  any  defects  found.  A  better  arrangement  undoubtedly  would  be  to 
carry  out  these  examinations  in  the  penultimate  year. 


8.  The  Committee  during  the  year  approved  of  a  scheme  to  open  a 
new  clinic  in  Harper  Street  to  take  the  place  of  the  former  clinic  held 
at  Moss  Street  which  had  to  be  closed  down  in  1946  owing  to  war  damage. 
They  also  approved  of  schemes  for  opening  a  new  clinic  in  High  Park 
Street  and  to  reinstate  the  damaged  clinic  at  Northumberland  Street. 

9.  Certain  Liverpool  children  were  fortunate  during  the  year  to  have 
been  provided  with  holidays  abroad.  These  parties  were  accompanied  by 
two  of  the  Liverpool  School  Nurses,  and  on  their  return  they  provided 
reports  on  the  visits,  extracts  of  which  are  included  as  Appendix  P> 
and  Appendix  C  of  this  Report. 

10.  The  Medical  Officer  is  indebted  to  the  Director  of  Education  for 
information  supplied  with  regard  to  certain  sections  of  this  Report, 
relating  in  particular  to  the  work  in  connection  with  the  Special  Schools, 
Nursery  Schools  and  the  School  Meals  Service, 


General  Condition. 

11.  In  1947  a  new  method  of  classification  of  the  school  children  as 
to  their  “  General  Condition”  was  introduced  to  replace  the  former 
classification  in  terms  of  “  Nutrition.” 


As  a  result  of  the  disparity  in  the  returns  made  by  the  various  Autho¬ 
rities  under  this  new  method  of  grading,  the  Ministry  of  Education  in 
March,  1948,  sent  out  a  letter  giving  suggestipns  for  obtaining  more 
uniformity  of  grading  under  the  new  classification.  They  advised  that 
the  former  classification  of  nutrition  should  now  be  related  to  the  new 
classification  of  general  condition  as  follows  : — 
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(1)  The  new  category  A  (good)  —  the  former  category  A  (excellent). 

(2)  The  new  category  B  (fair)  =  the  former  category  B  (normal). 

(3)  The  new  category  C  (poor)  =  the  former  categories  C  and  D 

(slightly  sub-normal  and  bad). 

The  figures  for  the  new  classification  in  Liverpool  at  the  time  of  the 
receipt  of  the  above-mentioned  letter  showed  great  differences  in  the 
division  of  cases  between  the  former  categories  A  and  B  and  the  new 
categories  A  and  B.  The  following  tables  show  the  statistics  under  the 
two  methods  of  classification:  — 


TABLE  1. 

Under  the  Old  Method  (Nutrition). 


Year. 

A  (Excellent). 

B  (Normal). 

C  (Slightly  Snb-normal). 

D  (Bad). 

1944 

6.68 

92.10 

1.2 

.02 

1945 

5.03 

93.80 

1.15 

.02 

1946 

6.32 

92.25 

1.38 

.02 

TABLE  2. 


Under  the  New  Method  (General  Condition). 


Year. 

A  (Good). 

B  (Fair). 

C  (Poor). 

1947 

74.60 

24.15 

1.25 

1948 

37.71 

57.68 

4.61 

1949 

33.5 

64.0 

2.5 

The  figures  for  1948  and  1949  (Table  2)  are  fairly  consistent.  The 
agreement  between  the  combined  former  C  and  D  (Table  1)  and  the 
new  C  (Table  2)  is  close,  and  such  agreement  is  what  one  would  expect 
since  the  terms  slightly  sub-normal  and  bad  nutrition  can  only  be 
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regarded  as  signifying  a  poor  general  condition.  On  the  other  hand, 
the  figures  relating  to  categories  A  and  B,  though  fairly  consistent  for 


1948  and  1949  (Table  2)  are  quite  inconsistent  with  the  figures  relating 
to  categories  A  and  B  in  Table  1.  The  explanation  for  these  large  differ¬ 
ences  is  undoubtedly  due  to  the  fact  that  the  term  “  good  ”  comprises 
many  more  individuals  whose  general  condition  is  considered  to  be  good 
than  would  be  visualised  when  the  term  “  excellent  ”  was  used  to  describe 
an  optimum  nutritional  state. 


Comparative  Heights  and  Weights, 

12.  In  the  case  of  the  children  from  the  selected  groups  of  schools, 
representing  “  Good,”  “  Fair  ”  and  “  Poor  ”  districts  the  overall  picture 
as  indicated  by  the  graphs  for  the  averages  indicate  an  improvement 
in  height  and  weights  at  all  three  age  levels.  An  examination  of  the 
figures  of  each  group,  on  the  other  hand,  shows  decreases  in  five  instances 
in  the  “fair  ”  or  “artisan”  group.  However,  although  the  figures  for 
1949  indicate  an  improvement  in  the  general  level  of  the  nutrition  in 
the  children,  they  are  not  strictly  comparable  with  those  of  the  imme¬ 
diately  preceding  years  for  the  following  reason  : — In  carrying  out  their 


investigations  into  the  results  of  these  nutrition  surveys  in  1947,  Pro¬ 
fessor  Rosenhead  and  Mr.  Plackett  pointed  out  that  during  the  course 
of  the  years  of  recording  these  heights  and  weights  the  numbers  had 
considerably  altered,  and  recommended  that,  if  possible,  they  should  be 
corrected  by  adding  additional  schools.  This  suggestion  was  carried  out 
before  the  weighing  and  measuring  took  place  in  1949  and  resulted  in 
about  22  per  cent,  more  children  being  included  in  the  investigation.  Also  it 
was  found  that,  largely  as  a  result  of  the  war,  there  had  been  consider¬ 
able  alterations  in  the  type  of  personnel  in  some  of  the  selected  schools, 
and  this  opportunity  was  taken  to  adjust  the  list  in  conformity  with 
the  three  social  groups.  As  these  latter  changes  were  all  in  the  nature  of 
upgrading,  the  apparent  improvement  is  no  doubt,  to  at  least  some 
extent,  accounted  for  by  this  factor. 
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Comparative  Average  HEIGHTS  of  BOYS,  Ages  5,  8  and  12= 
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Comparative  Average  WEIGHTS  of  BOYS  in  Three  3-year  Periods 
and  1949  shown  as  Single  Year,  Ages  5,  8  and  12. 


Comparative  Average  WEIGHTS  of  GIRLS  in  Three  3  year  Periods 
and  1949  shown  as  Single  Year,  Ages  5,  8  and  12. 
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Comparative  Average  HEIGHTS  of  GIRLS  in  Three  3-year  Periods 
and  1949  shown  as  Single  Year,  Ages  5,  8  and  12. 
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SCHOOL  MEALS  SERVICE. 

Kitchens  and  Canteens. 

13.  During  the  year  four  kitchens  which  were  unsuitable  and  uneco¬ 
nomical  were  closed.  Five  Central  Kitchens  and  fifteen  Kitchen/Dining¬ 
rooms  on  or  near  the  sites  of  school  premises  were  completed,  and  brought 
into  use.  The  provision  of  these  additional  kitchens  made  it  possible 
to  reduce  the  output  from  some  existing  kitchens  which  had  been  work¬ 
ing  for  some  time  in  excess  of  their  capacity. 


The  new  Central  Kitchens,  Kitchen  /Dining-rooms  and  Dining-rooms 
opened  during  the  year  were  as  follows  :  — 


Capacity 
(No.  of  Meals 
(daily). 

Seating  Accom. 

(2  Sittings). 

(a)  Central  Kitchens  (Huts). 

St  Mary’s  Road 

1,000 

— 

Foxb ill  Street 

1,500 

• — ■ 

Edgeware  Street 

1,000 

— 

Utting  Avenue... 

1,500 

— 

Wyatt  Street 

1,000 

— 

(b)  Combined  Kitchens  and  Dining  Rooms  (Huts). — 

Dingle  Vale  County  School  ... 

500 

500 

Evelyn  Street  ... 

375 

375 

Walton  C.E.  School  ... 

375 

375 

Harrison  Jones  County  School  West  Derby  St. 

500 

500 

Our  Lady  Immaculate  R.C.  School ... 

500 

250  (additional) 

Pye  Street 

1,000 

250 

Stonebridge  Lane  County  School 

500 

500 

Low  Hill 

1,500 

625 

Longmoor  Lane  County  School,  Solar  Road 

500 

500 

St.  Philomena’s  R.C.  School 

500 

212  (additional) 

Granby  Street  County  School 

750 

750 

St.  Patrick’s  R.C.  School 

1,000 

1,000 

Horrocks  Avenue 

250 

250 

Speke  County  School  ... 

Holly  Lodge  Secondary  Grammar  School  ... 

1,000 

1,000 

500 

500 

(c)  Dining  Rooms  in  School  Premises. — 

Loraine  Street  County  School 

— 

400 

15,750 

7,987 

14.  Further  projects,  approved  by  the  Ministry  of  Education  and  now 
in  course  of  erection,  include  one  Central  Kitchen  and  fifteen  Kitchen/ 
Dining-rooms,  with  cooking  capacity  of  10,925  meals  daily  and  seating 
accommodation  for  6,136  children  in  two  sittings.  In  view,  however, 
of  the  curtailment  of  capital  expenditure,  in  accordance  with  Ministry 
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of  Education  Circular  No.  209,  it  has  been  necessary  to  postpone  until 
further  notice  all  new  buildings  for  the  School  Meals  Service  at  existing 
schools,  and  in  these  circumstances  the  projects  envisaged  for  the  build¬ 
ing  programme  for  1950  have  been  suspended.  Nevertheless,  it  is  not 
anticipated  that  there  will  be  any  difficulty  in  providing  all  the  meals 
required  during  1950. 

Number  of  Dinners. 

15.  The  number  of  dinners  supplied  to  pupils  in  maintained  Primary 
and  Secondary  Schools  on  a  day  selected  in  each  of  the  months  of  Febru¬ 
ary  and  October,  1949,  were  as  follows: — - 


1949 

February. 

October. 

Number  of  Kitchens 

48 

60 

Number  of  children  present  in  the  schools  on  day 
selected  ... 

109,823 

117,800 

Number  of  pupils  provided  with  dinners 

46,564 

47,020 

Percentage  of  pupils  who  were  supplied  with  dinners. 

42-39% 

39-91% 

Number  of  Canteens 

220 

222 

Number  of  Schools  and  Departments  served  ... 

391 

387 

In  addition,  dinners  were  also  supplied  to  the  following  :  — 
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49 

February. 

October. 

Direct  Grant  Schools 

1,010 

1,143 

Day  Special  Schools 

1,357 

1,299 

Nursery  Schools  ... 

362 

425 

Nurseries  administered  by  the  Medical  Officer  of  Health. 

546 

564 

Adults — Canteen  and  Teaching  Staffs  ... 

4,287 

4,932 

7,562 

8,363 

The  total  number  of  dinners  supplied  during  the  year  was  11,877,828 
(Children  10,858,249,  Adults  1,019,579). 
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Milk. 

16.  The  number  of  pupils  taking  milk  under  the  Milk  in  Schools 
Scheme  on  a  day  selected  in  each  of  the  months  February  and  October 
were  as  follows:  — 


1949 

February 

October. 

No.  of  pupils  taking  milk 

107,161 

113,541 

Percentage  of  pupils  present  supplied  with  milk 

96-1% 

94*99% 

Prevention  of  Food  Poisoning. 

17.  In  order  to  obviate,  as  far  as  possible,  the  risk  of  food  poisoning 
a  memorandum  was  addressed  to  all  kitchen  and  canteen  staffs,  draw¬ 
ing  attention  to  the  main  causes  of  food  poisoning  and  to  the  types  of 
commodities  commonly  associated  with  food  poisoning  on  which  bacteria 
can  easily  thrive,  and  which  are  handled  during  preparation.  The  staffs 
were  reminded  that  the  means  of  prevention  of  food  poisoning  comprised 
the  commonsense  application  of  hygienic  methods  by  all  who  handled 
foodstuffs,  and  instructions  were  given  that  special  care  must  be  taken 
to  adhere  to  a  number  of  clearly  defined  rules  with  regard  to  the  pre¬ 
paration  and  storage  of  food,  method  of  cleansing  of  cooking  utensils, 
washing  of  crockery  and  cutlery,  and  personal  and  kitchen  hygiene. 

18.  In  April,  a  one-day  course  on  food  hygiene  was  held  under  the 
auspices  of  the  Central  Council  for  Health  Education,  Kitchen  Super¬ 
visors  and  Cooks-in-Charge  of  Kitchens  attended,  and  the  lectures  were 
so  vivid  as  to  emphasise  beyond  doubt  the  need  for  scrupulous  care  and 
cleanliness  in  all  matters  connected  with  food  preparation. 

Dietaries. 

19.  The  diets  are  designed  to  supply  a  sufficiency  of  first-class  protein 
and  fat,  together  with  adequate  supplies  of  the  minerals,  iron  and  cal¬ 
cium  and  the  vitamins.  AV  ith  these  objects  in  view,  full  use  is  made  of 
all  permits  and  meat  is  supplemented  with  cheese,  fish,  bacon  and  ham 
and  offal.  Milk  figures  in  some  form  or  another  on  each  day  of  the 
week,  as  do  vegetables,  and  fresh  fruit  is  used  as  often  as  possible.  The 
elusive  vitamin  C  is  provided  in  cabbage,  salads  (winter  and 


* 


summer 
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varieties),  tomatoes,  apples  eaten  raw  as  well  as  cooked,  and  oranges 
when  available. 

20.  In  the  Autumn  term  of  1949,  the  City  Analyst  was  invited  to 
analyse  and  report  upon  samples  of  school  meals.  Twelve  canteens  of 
the  combined  Kitchen /Dining-room  type  in  which  meals  are  cooked  and 
served  on  the  premises  were  visited.  The  visits  were  made  without  pre¬ 
vious  notice,  and  in  each  case  the  components  of  one  or  two  complete 
meals  were  collected  and  subjected  to  a  full  analysis.  The  menus  chosen 
for  sampling  covered  the  range  of  those  specified  for  the  schools,  so 
that  the  average  results  of  the  several  meals  examined  would  indicate 
with  some  accuracy  the  average  dinners  consumed  by  the  children.  The 
City  Analyst  reported  that  he  regarded  this  series  of  meals  as  being  very 
satisfactory.  He  has  been  requested  to  conduct  similar  investigations 
annually  in  any  twelve  or  fifteen  kitchens  which  he  may  select. 

DEFECTIVE  VISION. 

21.  At  the  periodic  medical  examinations  the  total  number  of  chil¬ 
dren  found  to  have  some  defect  of  vision  was  5,931  (20-6  per  cent.), 
of  which  982  (3-4  per  cent.)  were  of  a  minor  degree  and  recorded  for 
observation  only.  In  addition,  amongst  the  entrants,  751  were  found 
to  have  defective  vision,  mostly  cases  of  squint. 

The  incidence  of  squint  amongst  the  age  groups  inspected  other  than 
infants  was  5-2  per  cent.,  whilst  that  of  the  entrants  alone  was  6-9  per 
cent. 

In  addition  to  the  cases  of  defective  vision  discovered  as  a  result  of 
the  periodic  examinations,  1,928  cases  were  seen  as  “  specials.” 

The  number  of  new  cases  treated  under  the  Committee’s  scheme  was 
2,445,  as  compared  with  2,614  during  the  previous  year.  The  number 
re-examined  at  the  clinics  was  3,213.  These  numbers  do  not  represent 
the  total  number  of  clinic  attendances,  since  many  children  with 
amblyopia  received  intensive  treatment,  attending  weekly,  or  oftener, 
over  extended  periods. 

22.  A  number  of  difficulties  which  had  arisen  since  the  inception  of 
the  Health  Service  Act  which  had  adversely  affected  the  Education 
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Committee’s  Ophthalmic  Scheme  for  Children  were  referred  to  in  the 
previous  Annual  Report.  The  difficulties  referred  to  are  still  present, 
and  some  of  them  are  mentioned  by  Dr.  Black  in  his  report  at  the  end 
of  this  section. 

Where  children  obtain  their  glasses  through  any  oculist,  hospital  or 
optician,  the  School  Health  Department  has  no  clinical  record  relating 
to  the  diagnosis  of  any  defects  found,  the  glasses  prescribed  and  the 
degree  of  improvement  in  vision  which  the  glasses  achieve. 

On  the  other  hand,  when  cases  are  treated  at  the  Committee’s  clinics, 
full  clinical  records  are  always  available. 

When  school  medical  officers  discover  children  who  have  recently 
obtained  glasses,  yet  their  vision  is  appreciably  below  the  normal,  if 
such  children  have  been  treated  at  the  school  clinic  their  ocular  records 
can  be  referred  to  in  order  to  verify  whether  or  not  the  glasses  are  as 
prescribed.  But  when  the  cases  have  been  treated  elsewhere  such  verifi¬ 
cation  is  not  possible. 

In  the  majority  of  these  cases  there  is  no  doubt  that  the  degree  of 
visual  correction  is  the  best  that  can  be  obtained.  Such,  however,  is  not 
always  the  case.  Furthermore,  a  parent  may  have  incorrectly  replaced 
a  lens  which  has  fallen  out  (such  occurrences  could  be  verified  if  full 
records  were  available). 

The  provision  of  figures  detailing  the  number  of  glasses  supplied,  as 
requested  by  the  Ministry,  has  not  been  possible  because  a  considerable 
number  of  cases  are  dealt  with  outside  the  Authority’s  clinics. 

23.  Mr.  Allan,  in  his  report,  states  that  he  is  pleased  to  record  the 
ever-increasing  co-operation  of  parents  in  the  treatment  of  their  chil¬ 
dren  for  defective  vision.  He  comments  adversely  upon  the  fact  that 
under  the  new  scheme  no  optician  now  attends  at  the  clinic  sessions 
as  formerly  under  the  Committee’s  scheme.  This  arrangement  was  not 
only  a  great  convenience  for  the  children  and  their  parents  but  afforded 
an  opportunity  for  any  minor  adjustments  to  the  glasses  advised  by 
the  oculists  to  be  carried  out  at  the  clinic  before  they  were  issued. 

Mr.  Allan  also  draws  attention  to  the  decrease  in  the  number  of  cases 
referred  to  his  eye  clinics  in  connection  with  external  eye  disease. 
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24.  Dr.  David  Black  writes  : — “  First,  I  would  like  to  draw  attention 
to  the  importance  of  early  detection  of  visual  defects  in  children,  both 
of  pre-school  age  and  of  school  age.  In  my  work  at  the  Defective  Vision 
Clinics,  I  have  been  particularly  impressed  by  the  rarity  of  the  occa¬ 
sions  on  which  the  child  himself  has  complained  of  poor  vision.  It  is 
surprising  how  often  an  intelligent  myopic  child  with  a  visual  acuity 
of  only  6/36  or  6/60  will  quite  genuinely  deny  any  visual  difficulty. 
There  are  also  many  cases  in  which  a  child  has  a  visual  acuity  of  6/6 
in  one  eye,  and  both  child  and  parent  are  unaware  of  any  defect  in  the 
other  eye,  which  may  only  see  6/60  or  less.  These  types  of  cases  demon¬ 
strate  the  necessity  for  constant  supervision  and  subjective  testing  of 
school  children. 

“As  far  as  pre-school  children  are  concerned,  the  main  condition 
requiring  early  detection,  observation  and  treatment  at  the  Clinics  is, 
of  course,  squint.  The  avoidance  of  amblyopia  in  later  life  depends 
largely  on  the  treatment  of  squint  in  the  pre-school  child.  While  it  is 
true  that  a  little  improvement  may  be  obtained  in  amblyopia  by  occlusion 
during  early  school  life,  the  critical  age  may  be  taken  as  six  years. 
After  this  age,  even  prolonged  occlusion  usually  produces  only  slight 
improvement,  but  before  this  age  a  marked  improvement — often  up  to 
normal  vision— may,  in  most  cases,  be  obtained  with  comparatively  short 
periods  of  occlusion.  There  is,  in  addition,  the  important  point  that 
it  is  a  greater  handicap  to  a  child  to  employ  total  occlusion  of  the  good 
eye  after  he  has  started  school.  The  treatment  of  squint  and  of  amblyopia 
should,  therefore,  be  considered  a  pre-school  problem.  Too  often  do  we 
still  hear  of  the  keen  parents  who,  having  taken  their  child  for  advice 
as  soon  as  the  squint  was  noticed — say,  at  the  age  of  two  to  three  years — • 
have  been  told  to  leave  it  until  he  or  she  was  seven  years  old.  I  do  not 
know  what  magical  significance  the  figure  ‘  seven  ’  holds,  but  I  do  know 
that  by  that  age  the  problem  of  amblyopia  is  almost  insuperable. 

“  All  this  has  an  important  bearing  on  the  child’s  future.  Apart 
from  the  loss  of  stereoscopic  vision  and  sense  of  distance,  which  can,  to 
a  large  extent,  be  overcome  by  experience,  there  is  a  greatly  increased 
risk  when  he  or  she  goes  to  work  in  many  of  the  mechanical  processes  of 
modern  industry.  A  small  foreign  body  on  the  cornea  of  the  good  eye 
(which  may  be  an  almost  everyday  occurrence  in  some  processes)  may 
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lead  to  ulceration  and  opacity  with  loss  of  clear  vision.  Such  a  simple 
accident,  while  serious  enough  to  an  oidmary  person,  lesults  m  tiagedy 
if  the  remaining  eye  be  amblyopic.  At  the  very  best,  the  skilled  worker’s 
ability  becomes  reduced  to  that  for  the  most  menial  tasks. 

“  My  plea,  therefore,  is  that  those  concerned  in  the  examination  of 
these  pre-school  children  should  refer  all  those  with  a  squint— or  even 
tendency  towards  a  squint— as  soon  as  possible  to  the  defective  vision 
clinics.  The  parents  should  be  impressed  with  the  fact  that  this  is  not 
necessarily  in  order  to  have  any  immediate  operation  to  straighten  the 
eye,  but  that  something  may  be  done  to  avoid  ‘  the  lazy  eye.’ 

“  In  general,  attendance  at  the  defective  vision  clinics  has  been  well 
maintained,  and  there  is  obviously  a  desire  on  the  part  of  parents  to 
co-operate.  The  inception  of  the  National  Health  Service  has,  in  my 
opinion,  reduced  the  efficiency  of  the  Education  Authority’s  Scheme 
in  a  number  of  ways.  The  main  defects  now  are  : — (i)  Under  the  National 
Health  Service  parents  may  take  their  children  to  be  examined  and 
provided  with  glasses  by  any  oculist  or  optician.  These  children  do 
not  come  under  the  supervision  of  the  Clinics,  nor  are  any  records  of 
these  examinations  available,  (ii)  There  is  no  dispensing  optician  attached 
to  the  Clinic  now.  This  means  that  there  is  no  way  in  which  the  oculist 
can  check  the  accuracy  of  the  lenses  or  the  fitting  of  the  frames.  The 
presence  of  a  dispensing  optician  greatly  facilitated  the  adjustment  of 
frames,  which  is  frequently  necessary  in  the  case  of  school  children.” 

EAR,  NOSE  AND  THROAT  CONDITIONS. 

25.  Aural  clinics  are  held  for  the  diagnosis  and  treatment  of  these 
conditions  at  the  Everton  Hoad,  Blackstock  Street,  Norris  Green,  Garston 
and  Dovecot  Clinics. 

26.  Table  3  shows  the  types  and  numbers  of  cases  treated  at  these 
clinics. 

It  will  be  noted  that  the  commonest  condition  is  chronic  suppurative 
otitis  media.  It  is  gratifying  to  report,  however,  that  the  number  of 
such  cases  appears  not  only  to  be  on  the  decrease  but  also,  as  Dr. 
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Jarvis  states,  “ten  years  or  more  ago  it  was  not  uncommon  to  see 
children  whose  ears  were  full  of  graulations  accompanied  by  a  profuse, 
repulsive  smelling  discharge,  but  such  cases  are  rarely  seen  to-day.” 
This  improvement,  he  considers,  is  due  to  the  declining  incidence  of 
diphtheria  and  the  milder  form  which  scarlet  fever  has  taken,  the 
improved  methods  of  treating  acute  cases  which  have  developed,  and  the 
improvement  in  the  general  condition  of  the  poorer  classes  in  which  the 
incidence  was  the  highest. 

27.  The  importance  of  early  treatment  in  cases  of  middle  ear  sup¬ 
puration  is  evidenced  by  the  fact  that,  of  22  cases  of  acute  suppurative 
otitis  media  which  completed  treatment,  suppuration  ceased  in  18  of 
the  cases  (over  80  per  cent.)  whilst  of  162  cases  of  chronic  suppurative 
otitis  media  which  completed  treatment,  suppuration  ceased  in  only 
75  (46  per  cent,  approximately). 

28.  During  the  year  7  cases  were  considered  by  Mr.  Courtenay  Yorke, 
the  Consultant  Surgeon,  to  require  radical  mastoid  operations  and  were 
accordingly  referred  to  Alder  Hey  Hospital. 

29.  The  second  most  common  condition  met  with  at  these  clinics  com¬ 
prises  the  nose  and  throat  affections,  in  particular,  cases  of  simple  chronic 
rhinitis.  In  some  of  these  cases,  Dr.  Godwin  states  “  the  causative  factor 
is  a  deviated  nasal  septum,  and  since  it  is  not  desirable  to  correct  this 
deviation  until  adolescence  its  continuance  is  an  impediment  to  cure. 
Considerable  improvement  in  the  condition  has,  nevertheless,  been 
achieved  by  means  of  diastolisation  (a  method  of  massaging  the  nasal 
mucous  membrane)  combined  with  breathing  exercises.” 

Audiometry. 

30.  At  least  one  session  a  week  has  been  given  to  audiometry.  Audio- 
grams  are  made  of  those  cases  which  fall  below  the  level  of  Educational 
Grade  1.  Useful  information  has  thus  been  obtained  in  discovering 
cases  of  high  tone  deafness  and  island  deafness.  The  Audiometer  is 
also  of  considerable  value  in  assessing  the  extent  of  improvement  in  hear¬ 
ing  consequent  upon  treatment. 
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TABLE  3. 
Aural  Clinics. 


Number  of  children  who  attended  for  treatment  ...  ...  974 

Total  number  of  attendances  at  the  clinics  ...  ...  ...  4,290 


Defect 

Total 

Dry 

or 

Healed 

Im¬ 

proved 

or 

I.S.Q. 

Exam. 

only 

No 

treatment 

given. 

Still 

under 

treatment 

Failed 

to 

complete 

treatment 

Referred 

to 

Hospita' 
or  own 
Doctor 

Referred  R 
to  to 

M.A.C.  or 
other 

Clinics 

Acute  Otitis  Media 

54 

18 

— 

— 

4 

3 

29 

_ 

Suppurating 

Otitis  Media 

146 

87 

7 

11 

13 

16 

9 

3 

Chronic  Suppurating 

Otitis  Media 

248 

75 

37 

1 

49 

55 

26 

5 

Mastoid  Cavities 

13 

1 

3 

— ■ 

2 

2 

2 

2 

Middle 

One 

Ear 

Ear 

30 

7 

19 

5 

8 

6 

4 

1 

Deafness 

y 

with 

Both 

Otorrhoea 

Ears 

35 

3 

5 

5 

12 

4 

2 

1 

Middle 

One 

Ear 

Ear 

38 

5 

20 

4 

5 

1 

Deafness 

without 

Both 

Otorrhoea 

Ears 

186 

43 

75 

35 

19 

6 

5 

2 

Inner 

One 

Ear 

^Ear 

6 

1 

4 

i 

Deafness 

Both 

1 

Ears 

22 

— 

1 

5 

0 

— 

— 

— 

Otalgia  and  other 

conditions 

... 

112 

35 

6 

55 

5 

4 

2 

5 

Nose  and  Throat 

conditions 

... 

234 

5 

43 

66 

20 

29 

60 

11 

Totals 

1,144 

279 

217 

191 

140 

128 

139 

31 

Minor  Operations 

Referred  to  Alder  Hey  Hospital  for  Mastoid  Operation 


Tonsils  and  Adenoids. 

•31.  At  the  periodic  examinations  of  the  pupils  the  number  found  to 
require  tieatment  for  unhealthy  tonsils  or  adenoids  was  1,310,  which 
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represents  3-2  per  cent,  of  the  children  examined.  The  number  requir¬ 
ing  to  be  kept  under  observation  was  3,146,  or  7-7  per  cent.  In  addition, 
442  children  were  presented  as  special  cases,  and  of  these  251  were  found 
to  require  treatment. 

During  1949  no  cases  of  enlarged  tonsils  or  adenoids  were  treated  at 
Alder  Hey  Hospital,  and  very  few  clinics  were  held  at  either  Fazakerley 
Hospital  or  City  Hospital  East  owing  to  the  wards  being  reserved  for  either 
epidemic  infections  or  poliomyelitis  cases.  At  the  end  of  the  year  the 
waiting  list  contained  approximately  1,000  cases. 


The  following  table  shows  the  number  of  cases  treated  during  the 


year :  — • 


TABLE  4. 


Tonsils  and 
Adenoids 
removed. 

Tonsils 

only 

removed. 

Adenoids 

only 

removed. 

Totals. 

Fazakerley  Hospital 

209 

4 

39 

252 

City  Hospital  East 

81 

8 

42 

131 

Grand  Totals  . 

290 

12 

81 

383 

DENTAL  INSPECTION  AND  TREATMENT. 

Report  by  Mr.  T.  H.  Parsons,  the  Senior  School  Dental  Officer. 

32.  The  following  Table  shows  the  work  carried  out  under  the  dental 
scheme  for  the  children  attending  the  Primary,  Modern  Secondary, 
Grammar  and  Technical  Schools  :  — 


TABLE  5. 


1947 

1948 

1949 

Number  of  children  examined  in  school 

100,970 

120,540 

68,4745 

Number  of  children  requiring  treatment 

60,467 

72,602 

43,936 

(59.8%) 

(60.1%) 

(64.1%) 

Number  of  cases  accepting  treatment  under  the 

41,344 

44,377 

25,724 

Dental  Scheme 

(68.3%) 

(61.1%) 

(58.5%) 

Number  of  cases  treated 

32,980 

40,139 

25,852 

Number  of  schools  concerned 

182 

202 

102 

33.  The  drift  of  dental  surgeons  from  the  School  Dental  Service 
because  of  the  larger  incomes  which  can  be  earned  as  practitioners  under 
the  National  Health  Service  is  continuing  to  have  its  effect  in  Liverpool 
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as  in  the  remainder  of  the  country  and  three  further  resignations  from 
the  staff  took  place  during  the  year.  At  the  end  of  the  year,  therefore, 
the  staff  comprised  the  equivalent  of  9 £  whole-time  dental  officers  as 
compared  with  12j  at  the  end  of  1948,  and  15  at  the  end  of  1947,  the 
authorised  establishment  being  19  dental  officers. 

34  As  envisaged  in  the  last  report,  the  loss  of  dental  office]  s  has 
seriously  restricted  the  carrying  out  of  the  arrangements  for  regular 
dental  inspection  and  treatment  of  the  children.  There  is  reason  to 
believe,  however,  that  the  shortage  of  staff  which  is  at  piesent  being 
experienced  is  a  temporary  condition  which  will  be  improved  when  the 
salaries  are  increased  and  standardised.  It  was,  therefore,  felt  to  be 
advisable  to  maintain  in  Liverpool  the  structure  of  the  dental  scheme 
whereby  the  children  are  inspected  in  the  schools  and  the  parents  notified 
of  dental  defects  and  offered  appointments  for  clinic  treatment,  rather 
than  to  adopt  the  practice,  as  have  some  other  Authorities  which  have 
been  faced  with  the  same  difficulties,  of  dispensing  with  school  inspections 
and  using  the  full  services  of  the  staff  solely  for  the  treatment  of  casual 
applicants  at  the  clinics. 

35.  Whilst  private  dental  practitioners  are,  on  the  whole,  still 
extremely  busy  and  some  delay  is  experienced  in  obtaining  appointments 
with  them,  school  children  are  entitled  to  obtain  free  treatment  for  the 
relief  of  pain  from  any  practitioner  within  the  National  Health  General 
Dental  Service. 

36.  The  School  Dental  Service,  on  the  other  hand,  has  a  different 
aim,  that  of  prevention  of  the  spread  of  dental  caries,  and  a  different 
procedure,  that  of  assuming  the  initiative  in  regard  to  the  dental  inspec¬ 
tion  and  treatment  of  children.  If  it  be  possible,  despite  the  present 
handicaps,  therefore,  to  maintain  the  framework  of  this  procedure  until 
such  time  as  increases  in  staff  come  about,  it  is  believed  that  the  re-estab¬ 
lishment  of  a  full  service  for  the  children,  at  a  later  date,  will  be  more 
readily  attained.  It  has,  of  course,  been  necessary  materially  to  increase 
the  interval  between  the  school  inspections  which  has  had  to  be  extended 
to  20  months,  on  the  average,  instead  of  9  or  10  months  as  in  1947  and 
early  1948. 

An  unduly  prolonged  interval  between  inspections  cannot  fail  to  result 
in  the  loss  of  many  permanent  teeth  which  could  have  been  saved  had 
the  children  been  seen  earlier,  and  this  effect  will  become  very  apparent 
during  the  present  year  when,  it  is  anticipated,  the  proportion  of  perma¬ 
nent  teeth  extracted  to  those  able  to  be  saved  will  show  a  considerable 
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increase  over  previous  years.  That  this  trend  was  already  developing  in 
1949  is  instanced  by  the  fact  that  the  number  of  dentures  which  were 
provided  in  the  clinics  to  replace  front  permanent  teeth  which  had 
to  be  extracted  owing  to  gross  decay  showed  an  increase  of  40  per  cent, 
over  the  previous  year. 

37.  This  state  of  affairs  is,  of  course,  by  no  means  confined  to  Liver¬ 
pool,  and  it  is  evident  to  those  engaged  in  school  dentistry  throughout 
the  country  that  the  failure,  since  the  introduction  of  the  National 
Health  Act,  to  maintain  an  adequate  dental  service  for  the  children  has 
already  resulted  in  a  decline  in  their  standard  of  dental  fitness.  It  may 
well  be  found,  at  a  later  date,  that  this  effect  has,  to  a  certain  extent, 
offset  the  advantages  which  the  Health  Service  has  conferred  in  other 
directions,  upon  the  community  at  large. 


ORTHOPAEDIC  SCHEME. 


38.  There  were  2,205  children  under  supervision  at  the  three  ortho¬ 
paedic  clinics,  1,016  of  these  being  new  cases,  of  which  number  347  were 
seen  at  Walton  Clinic,  377  at  the  Everton  Road  Clinic,  and  292  at  the 
Dingle  House  Clinic.  Altogether  the  children  made  10,614  attendances 
either  for  examination  by  one  of  the  surgeons  or  for  massage  and 


exercises. 


Summary  of  Hospital  Treatment,  1949. 


Correction  of  deformities  of  feet  or  toes 
Treatment  of  torticollis  by  operation 
Osteotomy,  arthrodesis  or  tarsectomy 
Other  operations 
Other  treatment 


26 

5 

10 

15 

6 
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39.  The  Child  Welfare  Association  assisted  the  parents  in  obtaining 
new  apparatus,  surgically  altered  boots,  repairs,  etc.,  in  3,221  instances, 
whilst  82  pairs  of  boots  for  wearing  wth  apparatus  were  suppled.  The 
Association  likewise  assisted  the  work  by  supplying  cod  liver  oil  and 
arranging  for  convalescent  treatment,  and  their  visitors  also  made  many 
visits  to  parents  in  the  case  of  409  children  regarding  their  non-attend¬ 
ance  at  clinics,  and  several  hundred  visits  for  other  reasons  connected 

with  the  work. 

40.  The  accompanying  table  shows,  in  detail,  the  work  carried  out 
at  the  clinics  :  — 
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41.  Mr.  Dwyer,  one  of  the  orthopaedic  surgeons  to  the  clinics,  reports 
that  “Despite  the  advent  of  the  National  Health  Service,  I  am  con¬ 
vinced  that  the  mothers  and  children  have  a  decided  preference  for  the 
examinations  being  conducted  in  the  quiet  and  pleasant  atmosphere  of 
a  school  clinic,  thus  avoiding  the  hustle  of  a  large  hospital  out-patient 
department.  The  School  Clinic  accommodation  on  the  whole  is  com¬ 
fortable  and  most  satisfactory  from  an  examination  point  of  view  and 
as  the  attendances  are  regulated  the  parents  have  ample  opportunity  to 
explain  their  difficulties.  It  is,  no  douht,  this  feature  of  the  Clinics 
which  accounts  for  the  surprisingly  regular  attendance  at  Clinics.  Any 
physiotherapy  not  provided  in  the  School  Clinics  is  arranged  for  by 
sending  such  cases  to  the  appropriate  hospital.” 

42.  Mr.  Hoaf  states;  “The  Orthopaedic  Service  has  continued  to 
function  smoothly  and  efficiently,  and  fulfil  its  basic  function  as  a 
diagnostic  clinic  and  as  a  remedial  clinic  for  the  more  minor  ortho¬ 
paedic  conditions.  On  the  whole,  it  is  easier  than  it  was  to  obtain 
splints  and  altered  shoes,  but  there  is  still  considerable  delay  on  occa¬ 
sions  in  obtaining  artificial  limbs  for  growing  children  who  need  fre¬ 
quent  alterations  and  adjustments.  Liaison  with  hospital  service  has 
been  good  and  most  of  the  parents  co-operate  well,  and  appear  to  appre¬ 
ciate  the  service.” 


MINOR  AILMENTS. 

43.  For  the  purpose  of  organizing  minor  ailment  treatment  the  schools 
are  divided  into  16  groups,  and  to  provide  treatment  for  these  16  groups 
of  children  both  morning  and  afternoon  sessions  are  held  at  4  of  the 
12  clinics.  The  doctor  who  carries  out  the  periodic  inspections  in  the 
schools  in  each  group  is  in  charge  of  the  clinic  for  that  group.  Likewise, 
the  school  nurses  attached  to  each  of  the  clinics  also,  as  far  as  is  pos¬ 
sible,  carry  out  the  various  school  nurses’  duties  in  connection  with  their 
own  group  of  schools.  By  organizing  the  work  in  this  Avay  the  doctors 
and  nurses  are  able  to  make  further  useful  contacts  with  those  parents 
who  bring  their  children  to  the  clinics. 

44.  At  the  minor  ailment  clinics  38,239  cases  were  treated  during  the 
year.  The  treatment  of  these  cases  necessitated  301,809  attendances, 
which  average  7 -9  per  case  treated. 
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45.  There  has  been  a  welcome  decrease  in  the  number  of  cases  of 
ringworm  of  the  scalp,  to  76  as  compared  with  117  during  the  previous 
year.  During  the  previous  ten  years  49  cases,  reported  in  1943,  was  the 
highest  number.  Arrangements  are  made  with  the  Newsham  Hospital, 
Belmont  Koad,  for  the  treatment  to  be  carried  out.  Of  the  76  cases 
referred  to  this  hospital  44  were  treated  by  means  of  X-rays  and  32  by 
other  methods. 

46.  Of  the  1,964  cases  of  skin  conditions  treated  at  the  minor  ail¬ 
ments  clinics,  1,229  were  cases  of  impetigo.  There  was  a  marked  decrease 
in  the  number  of  cases  of  conjunctivitis,  the  number  treated  being  1,186 
as  compared  with  2,065  in  1948,  whilst  771  children  required  treatment 
for  blepharitis  as  compared  with  952  during  the  previous  year. 

47.  Scabies  continued  its  steady  decline,  from  1,226  in  1947,  to  717  in 
1948  and  202  in  1949.  All  contacts  were  followed-up,  by  which  means 
45  pre-school  children  and  36  adults  were  discovered  and  treated. 

48.  Of  recent  years  painful  warts  on  the  feet,  which  are  known  as 
Yerrucae,  have  become  more  prevalent.  During  1949  a  total  of  330 
cases  of  verruca  were  treated  at  the  various  minor  ailment  clinics.  This 
number  does  not  represent  the  total  number  of  cases,  since  others,  the 
number  of  which  is  unknown,  were  treated  elsewhere.  At  one  school  in 
which  a  number  of  cases  had  been  reported,  a  School  Medical  Officer  and 
two  nurses  examined  the  feet  of  all  the  children,  518  in  number,  and 
thus  discovered  58  cases.  Some  of  these  were  already  under  treatment, 
and  steps  were  taken  to  ensure  that  all  the  children  affected  should 
receive  regular  and  appropriate  treatment. 

As  a  precautionary  measure,  the  Head  Teacher  was  advised  to  prohibit 
all  cases  from  attending  the  swimming  baths  or  from  using  the  school 
shower  baths,  and  temporarily  to  discontinue  all  bare-foot  dancing. 
Some  months  later  10  further  cases  were  discovered  amongst  the  new 
entrants. 


UNCLEANLINESS  AND  NEGLECT. 

Personal  Hygiene. 

49.  The  school  nurses  made  448,085  examinations  of  school  children 
with  regard  to  cleanliness,  and  altogether  28,699  children  were  found 
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to  show  some  evidence  of  verminous  infestation  or  were  very  dirty.  In 
the  case  of  1,105  children,  statutory  notices  were  served  upon  the  parents 
owing  to  their  failure  to  cleanse  their  children  after  previous  notifica¬ 
tion,  and  814  children  were  cleansed  by  the  parents  and  291  had  to  be 
compulsorily  cleansed  by  the  staff. 

50.  The  total  number  of  attendances  made  at  the  cleansing  stations 
during  the  year  on  account  of  verminous  conditions  was  14,365. 

51.  At  the  routine  examinations  in  the  schools  14-73  per  cent,  of  the 
children  were  found  to  show  evidence  of  infestation,  the  incidence  being 
7-44  per  cent,  in  the  case  of  boys  and  22T2  per  cent,  in  the  case  of  girls. 
The  results  of  the  nurses’  cleanliness  surveys  show  that  22-6  per  cent, 
of  the  children  were  found  at  least  once  during  the  year  to  be  infested. 
The  difference  between  the  routine  examination  figures  and  the  “  Survey  ” 
figures  is  probably  due  to  the  fact  that  at  the  routine  examinations  the 
parents  are  notified  that  their  children  are  about  to  be  examined,  but 
they  are  not  notified  about  the  survey  examinations. 

52.  The  School  Attendance  and  Welfare  Department  have  co-operated 
with  the  School  Health  Service  in  investigating  cases  of  neglect  referred 

to  them. 

Mr.  Houghton,  the  Superintendent  of  the  School  Attendance  and  Wel¬ 
fare  Department,  states:  — 

“During  the  year  1949,  6  persons  were  summoned  for  the  neglect  of 
their  children.  Proceedings  were  as  follows:  Two  were  sentenced  to 
terms  of  imprisonment  for  three  months  and  one  for  two  months.  Two 
parents  were  placed  on  Probation  for  one  year  and  one  was  Bound  Over 
for  twelve  months.” 

53.  Although  the  greater  part  of  the  cleanliness  work  is  still  carried 
out  under  powers  conferred  by  the  Liverpool  Corporation  Act,  more  use 
is  being  made  of  the  powers  given  in  Section  54  of  the  Education  Act, 
1944,  and  it  is  intended  eventually  to  use  mostly  the  latter  Act. 

54.  The  situation  in  regard  to  cleanliness  has  been  greatly  altered 
during  the  past  ten  years  by  the  bringing  into  use  of  certain  new  insec¬ 
ticides,  namely  Lethane,  D.D.T.  and  Gammexane.  Before  the  advent  of 
these  insecticides  there  was  no  substance  which  could  safely  be  applied 
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to  the  hair  and  which  could  be  guaranteed  to  kill  all  the  lice.  Since 
these  insecticides  can  be  obtained  free  of  charge  through  the  National 
Health  Service  it  is  felt  that  there  are  now  no  circumstances  which  excuse 
infestation  with  lice. 

55.  As  well  as  adopting  a  more  strict  attitude  when  dealing  with  cases 
of  uncleanliness  the  school  nurses  have  been  encouraged  to  take  part  in 
educating  the  more  senior  pupils  by  giving  short  informal  talks  to  them 
upon  the  subject  of  personal  hygiene.  It  is  hoped  to  extend  this  side  of 
the  work. 

56.  Once  again  the  nurses  stress  the  detrimental  effects  of  children 
not  getting  sufficient  rest  as  a  result  of  going  to  bed  at  late  hours.  The 
two  main  causes  held  to  be  responsible  for  “  late  hours  ”  are  overcrowd¬ 
ing  in  the  homes  and  lack  of  parental  interest.  Too  often  children  are 
locked  out  of  their  homes  whilst  the  parents  are  pleasure  seeking. 

Clothing. 

57.  It  is  pleasing  to  report  that  the  clothing  of  the  children  is  con¬ 
sidered  to  be  very  much  improved  both  in  suitability  of  amount  and  in 
quality.  The  nursery  and  infant  children,  as  well  as  the  older  girls, 
are  much  improved  as  regards  neatness. 

Footwear. 

58.  The  question  of  footwear  is  still  very  bad.  The  cost  of  shoes  is 
relatively  high  and  those  of  moderate  price  are  of  extremely  poor  quality. 
The  high  cost  of  repairs  results  often  in  shoes  only  lasting  a  matter  of 
a  few  weeks.  Increasing  numbers  of  children  are  wearing  Wellingtons 
as  these  are  cheaper  and  last  longer.  Amongst  the  larger  girls  there  is  an 
added  difficulty  of  obtaining  the  larger  sizes  in  shoes. 

CHILD  GUIDANCE. 

59.  The  Committee’s  Child  Guidance  Centre  at  15,  Falkner  Square, 
was  opened  in  April.  The  services  of  Dr.  Ivan  Leveson  and  Dr.  Hugh 
Stanford  Bryan,  as  part-time  psychiatrists,  have  been  obtained.  Unfor¬ 
tunately,  Miss  D.  M.  Lambert,  the  Educational  Psychologist,  resigned 
in  September,  but  her  place  was  temporarily  taken  by  Mrs.  E.  B.  Floyer. 
As  it  was  not  possible  to  secure  the  services  of  a  psychiatric  social 
worker,  Miss  Foulkes,  one  of  the  school  nurses,  was  seconded  for  this 
work. 
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60.  A  total  of  123  cases  (86  boys  and  37  girls)  attended  the  Centre 
for  diagnosis  and  for  treatment. 

The  problems  of  the  cases  as  referred  have  been  classified  by  the 
psychiatrists  into  the  following  categories:  — 

1.  Nervous  Disorders,  such  as  fears,  depression,  seclusiveness,  etc.  ...  ...  17 

2.  Habit  Disorders  and  Physical  Symptoms,  such  as  disorders  of  speech, 

sleep,  feeding,  excretory  system,  hysteria,  tics,  etc.  ...  ...  ...  30 

3.  Behaviour  Disorders,  such  as  aggressiveness,  temper,  jealousy,  un¬ 

manageability,  stealing,  lying,  truancy,  etc.  ...  ...  ...  ...  63 

4.  Educational  and  Vocational  Difficulties  .  10 

5.  Other  Cases  .  3 

Of  the  123  cases  investigated,  20  per  cent,  were  of  average  intelli¬ 
gence,  29  per  cent,  above  average  and  51  per  cent,  below  average  intelli¬ 
gence,  from  which  it  will  be  seen  that  the  intellectual  rating  tended 
towards  the  dull  side.  This  factor,  combined  with  adverse  environment, 
is  conducive  to  maladjustment  and  behaviour  disorders. 

61.  Dr.  Leveson  writes:  “  The  facilities  for  electroencephalographic 
studies  at  the  Winwick  and  Royal  Southern  Hospitals  have  been  used. 
A  machine  has  only  recently  been  installed  at  the  latter  hospital  and  its 
easier  accessibility  is  a  marked  advantage.  Although  relatively  few 
examinations  have  been  made,  the  results  suggest  that  some  cases  of 
unexplained  backwardness  in  association  with  restlessness,  distractability 
and  possible  behaviour  disorders  are,  quite  apart  from  the  occurrence  of 
major  and  minor  epilepsy,  the  result  of  cerebral  dysrhythmia.  It  is 
proposed  to  investigate  this  problem  more  fully  during  the  coming  year.” 

62.  The  Director  of  the  Notre  Dame  Child  Guidance  Clinic,  to  which 
cases  were  also  sent,  reports  as  follows:  — 

“  During  the  year  ending  December  31st,  1949,  the  number  of  chil¬ 
dren  attending  the  Clinic  for  advice  and/or  treatment  was  325,  of  whom 
245  made  their  first  attendance  during  that  year.  Of  these,  50  were 
referred  by  the  Liverpool  School  Health  Service,  and  the  remainder 
from  other  Authorities. 

The  age  range  of  the  new  cases  is  as  follows:  — 

Children  of  pre-school  age  ...  ...  11 

Infants  ...  ...  ...  ...  •••  39 

Juniors  ...  ...  ...  ...  •••  85 

Seniors  ...  ...  ...  •••  •••  HO 
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45  children  referred  in  1949  are  still  attending  the  Clinic,  and  many 
of  them  are  making  satisfactory  progress. 


The  280  cases  closed  are  accounted  for  as  follows :  — 

(a)  Attended  for  diagnosis  or  advice  only 

(b)  Adjusted  or  improved 

(c)  Withdrawn  by  parents  before  completion  of  treatment,  or  closed  for 

lack  of  co-operation 

(d)  Kecommended  for  Residential  Schools  . 

(e)  Closed  (not  adjusted) 


99 

118 

37 

19 

7 


280 


The  distribution  of  intelligence  in  the  new  cases  is  as  follows:  — 


I.Q. 

No.  of  Cases. 

169—140 

•  •  •  • 

4 

139—110 

•  •  •  • 

36 

109—  90 

•  •  •  • 

76 

89—  70 

•  •  •  • 

86 

Below  70 

. 
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63.  Over  700  periods  of  remedial  coaching  are  recorded  for  the  year 
under  review.  While  complete  success  in  such  coaching  is  extremely 
rare,  a  certain  measure  of  stability  and  confidence  is  usually  achieved, 
and  the  way  prepared  for  greater  receptivity  in  the  ordinary  work  of 
the  classroom. 


Except  in  cases  of  children  living  in  Institutions,  where  unfortunately, 
only  too  often,  little  information  relating  to  the  family  history  is  avail¬ 
able,  a  full  social  investigation  is  carried  out  on  all  children  referred  to 
the  Clinic. 


64.  Apart  from  her  contribution  in  the  diagnostic  sphere,  the 
Psychiatric  Social  Worker  has,  in  a  large  number  of  cases,  to  keep  in 
regular  contact  with  the  parents  during  the  children’s  treatment  in 
order  to  help  parents  to  counteract  possible  faulty  attitudes  or  methods 
of  handling,  and  to  assess  the  developing  situation  in  the  home,  and  the 
child’s  response  to  treatment  as  judged  by  those  in  the  family  environ¬ 
ment.  In  the  early  days  of  child  guidance  it  was  sometimes  assumed  that 
all  the  required  modifications  in  parental  attitude  could  be  dealt  with 
on  the  intellectual  level,  and  that  a  single  interview  with  a  psychiatrist, 
during  which  it  was  explained  to  the  parents  in  what  way  their  atti¬ 
tudes  were  at  fault  and  in  what  way  they  could  be  changed,  would  ensure 
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the  necessary  modifications.  This  view  overlooked  emotional  factors 
which  are  not  susceptible  to  re-adjustment  on  a  short-term  approach. 

65.  It  is  interesting  to  note  the  recurrence  of  certain  social  problems. 
Thus  five  years  ago  the  difficulties  of  adjusting  to  family  life  on  return 
from  evacuation  was  frequently  met  with  in  children  referred  to  the 
Clinic.  A  little  later,  the  return  of  the  father  after  a  long  period  over¬ 
seas,  seemed  a  partial  explanation  of  disharmony  in  the  parent-child 
relationship.  The  past  year’s  experience  has  shown  the  effect  of  the  acute 
housing  problem,  since  so  many  children,  some  of  them  of  adolescent 
age,  are  living  in  intolerably  cramped  conditions  with  their  parents, 
in  houses  belonging  to  grandparents  or  other  relatives,  who,  naturally 
enough,  resent  any  display  of  boisterous  activity,  and  tend,  moreover,  to 
play  an  interfering  role  in  the  children’s  upbringing. 

66.  A  special  effort  has  been  made  during  the  year  to  keep  in  closer 
touch  with  the  schools  from  which  the  children  attending  the  Clinic 
are  drawn.  This  important  work  is  carried  out  partly  by  the  Psychiatric 
Social  Worker,  but  mainly  by  the  Educational  Psychologist.  139  of 
such  visits  have  been  paid  during  1949,  or  twice  as  many  as  last  year. 
By  this  means,  a  clearer  view  of  the  child’s  total  behaviour  can  be 
obtained,  and  his  progress  (or  regress)  noted.  The  Director  of  the  Clinic 
would  like  to  place  on  record  her  appreciation  of  the  kindly  way  in 
which  the  Heads  of  so  many  of  the  schools  have  received  these  visits,  and 
the  valuable  help  they  have  afforded  to  the  Clinic  Staff. 

67.  The  amount  of  psychiatric  treatment  given  this  year  by  the 
visiting  psychiatrists  (over  800  interviews),  is  much  greater  than  was 
possible  last  year,  and  excellent  results  have  been  obtained  in  many  cases. 

68.  Play  therapy  is  usually  accepted  as  the  method  by  which  younger 
children  are  treated.  This  is  because  their  limited  vocabulary  and 
understanding  of  the  meaning  of  words  makes  psychiatric  treatment 
impractical.  In  the  case  of  older  children,  this  form  of  treatment  usually 
consists  of  a  mixture  of  the  two  methods,  the  child  first  expressing  its 
problem  in  play,  and  then  discussing  it  afterwards.  Play  therapy  is 
divided  into  two  categories :  Group-play  and  Individual-play  therapy. 
All  the  children  attending  the  Clinic  have  some  Group-play,  under  obser¬ 
vation,  which  not  only  provides  valuable  information  as  to  their  social 
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and  personal  reactions  to  varied  conditions,  but  actually  assists  in  the; 
solution  of  their  problems,  largely  by  the  opportunity  such  play  affords; 
for  the  relief  of  tension.  Individual-play  therapy  is  used  for  some; 
children  whose  disturbance  is  more  deeply  emotional.  In  both  group-  and. 
individual-play  therapy  the  play  is,  of  necessity,  “free”;  it  provides; 
opportunities  for  the  patients  to  unconsciously,  or  sometimes  consciously, 
give  expression  to  their  inner  turmoil. 

In  Group-play,  a  successful  experiment  was  carried  out  by  forming 
a  group  of  adolescent  girls  who  joined  together  in  constructive  occupa¬ 
tion  and  discussed  their  problems  amongst  themselves  and  with  the 
therapist. 

Several  children  who  had  become  fidgetty,  destructive,  over-active  and 
sleepless,  due  to  a  frustrating  environment,  were  in  their  group-play 
able  to  express  their  aggressions,  and  work  through  the  play  they  had 
missed  earlier  in  life.  Their  behaviour  became  normal,  with  a  marked 
improvement  in  concentration.  It  is  worth  noting  that  in  every  case, 
the  parents  of  these  children  were  living  in  rooms,  or  sharing  a  house. 

Amongst  children  treated  individually,  one  interesting  case  was  that 
of  a  child  aged  3|  years  who,  after  prolonged  hospitalisation  and  ill- 
health,  was  backward  and  subject  to  excessive  fears  and  had  a  very  poor 
relationship  with  her  parents,  particularly  her  mother,  which  the  child 
expressed  in  numerous  temper  tantrums.  This  child  responded  extremely 
well  to  treatment,  has  lost  her  fears,  takes  her  place  in  the  family  group 
happily,  and  is  using  her  intelligence  up  to  capacity.” 

TUBERCULOSIS. 

69.  As  a  result  of  examinations  made  by  the  school  medical  officers, 
408  school  children  were  referred  to  the  Tuberculosis  Officers  for  investi¬ 
gation.  The  Tuberculosis  Department  also  supplied  reports  upon  1,649 
pupils  who  had  been  reported  from  various  sources  as  possible  cases  of 
tuberculosis. 

70.  Dr.  J.  A.  Rushworth,  the  Chief  Clinical  Tuberculosis  Officer,  has 
supplied  the  following  tabulated  statistics  relating  to  the  number  of 
notifications  of  cases  of  tuberculosis  and  deaths  from  that  disease  at  five 
year  intervals  since  the  year  1928  (the  figures  for  1949  are  also  shown). 
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The  table  shows  a  continued  fall  in  the  incidence  of  the  disease,  though 
the  deaths  have  remained  more  or  less  constant  during  the  past  decade  :  — 

TABLE  7. 


TUBERCULOSIS  (NOTIFICATIONS),  SCHOOL  CHILDREN  (5-15  YEARS). 


1949 

1948 

1943 

1938 

1933 

1928 

f  Respiratory  . 

Males 

I Non-Respiratory  ... 

42 

36 

34 

59 

126 

215 

32 

33 

59 

55 

135 

122 

f  Respiratory  . 

Females  <( 

(_ Non-Respiratory  ... 

35 

43 

30 

58 

136 

192 

31 

16 

48 

63 

131 

122 

Total  . 

140 

128 

171 

235 

528 

651 

DEATHS. 


1949 

1948 

1943 

1938 

1933 

1928 

r  Respiratory  . 

Males 

Non-Respiratory  ... 

2 

2 

4 

3 

10 

12 

6 

9 

10 

5 

17 

19 

f  Respiratory  . 

Females  <( 

(_ Non-Respiratory  ... 

2 

6 

5 

8 

21 

25 

7 

7 

7 

6 

16 

22 

Total  . 

17 

24 

26 

22 

64 

78 

MISCELLANEOUS  ITEMS. 

(a)  Infectious  Diseases  in  Schools. 

71.  There  were  3,809  cases  of  infectious  diseases  in  school  children 
reported  to  the  Public  Health  Department  during  the  year  1949,  this 
being  a  decrease  of  1,320  cases  as  compared  with  the  previous  year.  The 
downward  trend  in  the  number  of  cases  of  diphtheria,  previously  referred 
to,  still  continues;  267  notified  cases  (a  decrease  of  116  over  the  pre¬ 
vious  year)  being  reported.  Scarlet  fever  also  showed  a  decrease  of 
147  cases,  measles  a  decrease  of  673  cases  and  whooping  cough  a  decrease 
of  370  cases. 

It  was  not  necessary  to  close  any  school  or  department  on  account 
of  infectious  disease  during  the  year. 
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72,  The  arrangements  made  in  previous  years  for  the  inoculation 
against  diphtheria  of  children  attending  the  schools  were  continued. 
Visits  were  paid  to  85  primary  and  modern  secondary  schools,  1  grammar 
school  and  1  residential  school,  a  total  of  3,471  children  being  inoculated 
and  4,901  previously  inoculated  children  received  reinforcing  injections, 
while,  in  addition,  a  number  of  children  of  school  age  were  inoculated 
at  the  various  immunisation  clinics  held  throughout  the  City. 

The  proportion  of  children  aged  5-15  years  inoculated  at  the  end  of 
1949  was  76-8  per  cent.  The  accompanying  Table  8  is  of  interest.  It 
shows,  for  a  succession  of  years,  the  number  of  cases  of  diphtheria  and 
deaths  therefrom  in  children  of  5-15  years  both  amongst  inoculated  and 
non-inoculated  children  as  well  as  the  marked  reduction  in  the  incidence 
of  cases  of  diphtheria.  This  reduced  incidence,  it  will  be  noted,  has 
been  most  marked  since  1943  when  the  percentage  of  immunised  children 
had  progressed  past  the  50  per  cent,  figure. 


TABLE  8. 

Diphtheria  Immunisation  in  Liverpool. 

Cases  and  Deaths  in  Inoculated  and  Non-Inoculated  Children  in 

Liverpool  at  ages  5 — 15  years. 


Year. 

No.  of  C< 

ises. 

No.  of  De 

aths. 

Total 

accumulation 
of  inoculated 
children  5-15 
at  the  end  of 
the  year. 

Non-inoculated. 

Inoculated. 

Non-inoculated. 

Inoculated. 

1932 

1,852 

11 

90 

1933 

1,658 

20 

85 

1 

1934 

1,622 

37 

90 

1935 

1,526 

51 

75 

3 

- 

1936 

1,218 

51 

76 

1 

i 

1937 

1,382 

75 

76 

2 

—  i 

1938 

1,270 

83 

68 

2 

1939 

763 

53 

44 

- 

i 

1940 

1,107 

49 

61 

- 

_ 

1941 

1,513 

74 

89 

1 

51,625 

1942 

1,328 

87 

53 

- 

64,582 

1943 

623 

52 

11 

- 

79,578 

1944 

375 

37 

12 

1 

80,951 

1945 

,  358 

53 

12 

.  -  . 

84,031 

1946 

241 

28 

5 

. 

89,600 

1947 

|  167 

22 

3 

1 

92,481 

1948 

123 

6 

2 

— 

97,193 

1949 

!  51 

1 

2 

■ - 

— 

98,751 
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(b)  Vaccination. 

73.  The  percentage  of  unvaccinated  children  amongst  those  examined 
at  the  periodic  examinations  in  1949  was  31-4. 

When  medical  inspection  of  school  children  was  inaugurated  in  1909 
the  percentage  of  unvaccinated  children  was  6T.  From  then  onwards 
until  1945  a  progressive  decrease  in  the  percentage  of  vaccinated  chil¬ 
dren  took  place  until  1945  when  for  the  following  two  years  some  improve¬ 
ment  was  noticed.  The  present  percentage  of  unvaccinated,  however, 
is  -4  below  that  of  1945. 


The  percentages  for  the  years  under  consideration  were:  — 


In 

1909  the  percentage 

was 

6-1 

99 

1915 

99 

99 

99 

71 

99 

1920 

99 

99 

99 

not 

99 

1925 

99 

99 

99 

16-3 

99 

1930 

99 

99 

99 

19-1 

99 

1935 

99 

99 

99 

22-7 

99 

1940 

99 

99 

99 

23-4 

99 

1945 

99 

99 

99 

310 

99 

1946 

99 

99 

99 

28-8 

99 

1947 

99 

99 

99 

24-6 

99 

1948 

99 

99 

99 

31-5 

99 

1949 

99 

99 

99 

31-4 

available 


(c)  Employment  of  Pupils. 

74.  During  the  year  a  total  of  3,143  children  (2,729  boys  and  414  girls) 
were  engaged  in  part-time  employment.  The  number  employed  was 
916  less  than  for  the  year  1948,  mainly  owing  to  a  decrease  of  755  in 
the  number  of  girls  who  undertook  employment.  The  school  medical 
officers  examined  1,620  children  as  to  their  fitness  to  undertake  work 
and  in  7  cases  the  undertaking  of  this  part-time  work  was  not  recom¬ 
mended  on  medical  grounds. 


Legal  proceedings  in  respect  of  the  illegal  employment  of  school  chil¬ 
dren  and  contravention  of  the  Bye-laws  was  taken  in  three  cases. 

Street  Trading  by  persons  under  the  age  of  18  is  now  prohibited  in 
Liverpool  by  Bye-laws  which  came  into  operation  in  April,  1948. 

Legal  proceedings  in  respect  of  illegal  street  trading  were  taken 
in  7  cases. 
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x 3,  During  the  year  the  Sub-Committee,  dealing  with  the  licensing 

children,  granted  71  theatrical  licences. 

Children  performing  in  Liverpool  under  licence  are  supervised  by 
the  Committee’s  Employment  Officer.  Dressing-rooms  and  lodgings  are 
inspected  and  steps  are  taken  to  ensure  that  the  conditions  of  the  licence 
are  observed. 

In  all  cases  the  School  Medical  Officers  examined  the  children  to 
ascertain  that  they  were  fit  to  take  part  in  the  entertainment. 

(d)  Children  and  Young  Persons  Act. 

76.  In  accordance  with  the  provisions  of  the  Children  and  Young 
Persons  Act,  1933,  medical  reports  for  the  information  of  the  Magis¬ 
trates  in  the  Juvenile  Courts  at  Liverpool  and  district  were  submitted 
in  2,478  cases. 

The  Magistrates  asked  for  special  medical  examinations  to  be  carried 

out  by  the  Education  Authority  in  167  cases,  and  these  were  undertaken 

by  the  following  medical  officers:  — 

Medical  Officers  to  the  Remand  Homes  ...  ...  48 

Approved  Medical  Officers — 

(Ascertainment  of  Mental  Condition)  ...  ...  87 

Psychiatrists  at  Child  Guidance  Clinics  ...  ...  23 

Other  Medical  Officers  ...  ...  ...  ...  9 

167 


(e)  School  Premises. 

77.  The  City  Engineer  and  Surveyor  reports  the  following  altera¬ 
tions  and  improvements  which  were  carried  out  on  school  premises:  — 

Sanitary  Improvements .  21  schools 

Playground  repairs  .  ...  7 

Improvements  and  repairs  to  heating  installations,  etc.  ...  7 

New  heating  boilers  .  7 

Installation  of  electric  lighting  ...  ...  ...  ...  ...  5 


99 


99 


99 


Miscellaneous  improvements,  e.g.,  classrooms,  cloakrooms, 
windows,  floor  coverings,  etc. 


10 


9> 


99 
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The  City  Architect  also  reports  that  work  has  been  carried  out  for 
reconditioning  the  Emmanuel  Primary  School. 

NURSERY  SCHOOLS  AND  CLASSES. 

78.  The  position  as  to  accommodation  has  not  changed  since  1948, 
though  the  demand  continues  to  increase.  There  are  six  Nursery  Schools 
with  accommodation  for  490  children  from  2  to  5  years  old  and  36  Nur¬ 
sery  Classes  in  26  Infants’  Schools  with  a  total  of  1,076  between  3  and  5 
years  of  age  on  their  rolls,  making  a  total  of  1,566  children. 

Staffing.  There  are  now  31  Qualified  Teachers  on  the  Staff  and  16 
Wardens.  It  is  hoped  that  the  number  of  Qualified  Teachers  will  be 
supplemented  during  1950.  The  position  as  regards  the  shortage  of 
helpers  is  easing  steadily,  and  as  girls  are  employed  with  a  view  to 
training  for  the  National  Nursery  Certificate,  the  standard  is  gradually 
being  raised.  It  is  the  policy  of  the  Authority  that,  as  far  as  possible, 
newly-appointed  assistants  shall  either  have  some  qualifications  or  shall  be 
willing  to  train  for  the  National  Nursery  Certificate  Examination  or 
some  other  career.  A  number  of  Nursery  Assistants  successfully  com¬ 
pleted  the  N.N.C.  Course  during  the  year. 

79.  Nursery  Education  is  becoming  increasingly  popular  with  parents 
who  have  realised  its  value  to  the  children.  Accordingly,  most  of  the 
Nursery  Schools  and  Classes  have  long  waiting-lists.  The  need  of  the 
child  is  the  criterion  in  making  selection,  though  the  child  of  the  work¬ 
ing  mother  must  have  a  certain  amount  of  priority. 

80.  A  further  increase  in  the  number  of  Nursery  Classes  in  Infants’ 
Departments  of  the  Schools  is  impracticable  owing  to  the  growing  need 
for  places  for  children  of  compulsory  school  age.  Due  to  national 
economic  conditions,  the  policy  of  the  Government  is  delaying  progress 
in  the  development  of  the  long  term  plan  for  Nursery  Schools. 

81.  Since  the  function  of  the  Nursery  Schools  and  Classes  is  to  pro 
vide  for  the  children  that  which  parents  cannot  provide,  and  not  to 
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accept  parental  responsibility,  co-operation  with  the  parents  is  an  essen¬ 
tial  part  of  the  life  of  the  school.  Daily  contact,  as  far  as  possible,  is 
held  between  parents  and  staff  and  most  of  the  Nursery  Schools  and 
Classes  have  a  “  Mothers’  Club.”  These  meetings  of  the  “  Mothers’ 
Club  ”  provide,  through  talks  by  doctors,  nurses,  film  shows  and  general 
social  intercourse,  a  means  of  contact  whereby  both  parents  and  teacheis 
gain  additional  understanding  of  individual  children. 

82.  During  the  year,  6  Nursery  Schools  and  36  Nursery  Classes  in 
26  Infants’  Schools  were  inspected  from  time  to  time  by  the  School 
Medical  Officers,  who  carried  out  a  periodic  medical  inspection  of  1,097 
of  the  children  attending  these  schools  and  classes  during  the  year.  Of 
the  children  so  examined  815  were  found  to  be  vaccinated,  while  282  chil¬ 
dren  showed  no  evidence  of  vaccination,  and  380  children  were  found 
to  have  been  immunised. 

The  General  Condition  of  these  children  was  assessed  as  follows:  — 


Pupils  Inspected. 

General  Condition. 

Good. 

Fair. 

Poor. 

1,097 

598 

489 

10 

83.  The  School  Medical  Officers  also  carried  out  303  re-inspection 
examinations  of  pupils  found  to  have  defects.  In  addition,  91  special 
examinations  were  made  of  children  brought  forward  by  the  Teachers- 
in-Charge. 

All  the  Committee’s  schemes  of  treatment  are  available  for  Nursery 
School  children. 


84.  The  defects  found  at  all  the  inspections  are  shown  in  Table  9. 
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TABLE  9. 


Skin  . 

Eyes  . 

E  AES  •  •  .  . « «  . . . 

Nose  and  Throat 

Speech  . 

Heart  and  Circulation 

Lungs 

Developmental 

Orthopaedic  . 

Nervous  System 

Psychological . 

Rheumatism  . 

NON-Pui  MONARY  T.B.  ... 


...  Scabies 

Impetigo  ... 

Others 

. . .  Blepharitis 
Conjunctivitis 
Others 

Vision  (wearing  glasses) 
Squint  (new  cases) 
Squint  (wearing  glasses) 

...  Hearing  ... 

Otitis  Media 
Others 

...  Tonsils 

Adenoids  ... 

T.  and  A.  ... 

Others 

Cervical  glands  ... 

...  Stammer  ... 

Others 

...  Congenital 
Acquired  ... 

Functional 

...  Pulmonary  T.B.  ... 
Bronchitis... 

Asthma 

Others 

...  Hernia 
Others 

...  Posture 
Flat  Foot ... 

Others 

...  Epilepsy  ... 

Others 

...  Development 
Stability 

...  Chorea 

...  Glands 

Bones  and  Joints 
Other  form 


Requiring 

For 

Treatment. 

Observation. 

1 

1 

6 

17 

1 

7 

2 

3 

2 

5 

— 

1 

38 

23 

6 

22 

3 

4 

8 

35 

— ■ 

16 

17 

110 

7 

13 

7 

18 

12 

43 

2 

35 

-  -  - 

7 

— 

21 

1 

7 

— 

1 

— ■ 

31 

3 

16 

12 

82 

— 

1 

— 

41 

3 

13 

1 

41 

. 

4 

15 

26 

22 

52 

- 

3 

1 

12 

,  -  - 

8 

— 

9 

— . 

1 

1 

3 

— 

3 

11 

38 

2 

12 

6 

68 

Other  Diseases  and  Defects...  Debility 

Anaemia 

Others 
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HANDICAPPED  PUPILS. 

Blind  Pupils. 

85.  The  Authority  has  no  special  schools  for  blind  pupils,  and  these 
children  are  accommodated  in  schools  conducted  by  other  bodies.  At 
the  end  of  the  year  1949,  there  were  27  blind  children  accommodated  as 

follows :  — 

Wavertree  School  for  the  Blind  ...  ...  ...  ...  5 

St.  Vincent’s  R.C.,  School  for  the  Blind,  West  Derby  ...  6 

Sunshine  Homes  ...  ...  •••  •••  •••  •••  ? 

Henshaw’s  School  for  the  Blind,  Manchester  ...  ...  6 

Worcester  College  ...  ...  ...  •••  •••  •••  1 

Condo ver  Hall  Blind  Special  School  ...  ...  ...  2 

27 

Partially  Sighted. 

86.  Classes  for  partially  sighted  pupils  were  held  in  the  following 
centres:— St.  Anne’s  C.E.  School,  Christian  Street,  Grant  Hoad  County 
School,  Underlea  Day  Open-Air  School  and  Fazakerley  Day  Open-Air 
School.  The  number  on  rolls  at  these  classes  at  the  end  of  the  year 
was  62. 


87.  The  Chief  Medical  Officer  of  the  Ministry  of  Education,  in  his 
report  on  the  health  of  the  school  child,  has  given  sound  advice  for 
ensuring  that  not  only  the  teaching  technique  shall  not  be  inadver¬ 
tently  harmful  but  also  to  ensure  that  the  teachers  will  not  through 
their  own  conscientiousness  impose  any  unnecessary  restriction  of 
method.  For  this  reason  Dr.  Black,  whom  the  Committee  have  appointed 
to  supervise  the  ocular  condition  of  the  children  attending  these  classes, 
has  given  several  informal  talks  to  the  teachers  so  that  they  will  have  a 
better  understanding  of  the  visual  defects  of  the  children  in  their  care. 


88.  The  following  table  gives  an  analysis  of  the  cases  recommended 
for  admission  to  the  Partially  Sighted  Classes  by  the  Committee’s 
Ophthalmic  Surgeons  during  the  past  five  years. 
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TABLE  10. 

Children  Recommended  as  Suitable  during  the  last  Five  years. 


Defect. 

1945 

1946 

1947 

1948 

1949 

Myopia  . 

6 

7 

9 

1 

4 

Nystagmus  . 

2 

1 

2 

3 

1 

Nystagmus  with  Cataract 

1 

— 

— 

— 

— 

Nystagmus  with  Albinism 

— 

1 

1 

1 

1 

Nystagmus  with  Coloboma 

— 

1 

— 

— 

— 

Congenital  Cataract 

1 

1 

— 

2 

— 

Progressive  Macular  Degeneration 

4 

— 

1 

— 

1 

Macular  Dystrophy  ...  ...  •  ... 

— 

— 

— 

— 

— 

Dislocated  Lenses 

— 

1 

1 

— 

— 

Albinism 

— 

— 

1 

— 

— 

Corneal  Opacities  ... 

— 

2 

1 

1 

2 

Interstitial  Keratitis 

— 

— 

1 

— 

1 

Choroiditis  ... 

1 

— 

2 

— 

1 

Coloboma 

1 

1 

— 

■ — ■ 

— 

Optic  Atrophy 

— 

1 

1 

— 

— 

Detached  Retina  ... 

— 

— 

— 

— 

— - 

Staphyloma 

— 

2 

— 

1 

— 

Totals  . 

16 

18 

20 

9 

11 

Concerning  these  Classes,  Dr.  David  Black  writes:  — 

89.  “  In  these  Classes,  1949  has  seen  the  continuation  of  the  work  of 

aiding  the  education  of  these  handicapped  children.  Were  it  not  for 
the  keen  efforts  of  the  teachers  and  the  social  workers  concerned,  many 
of  these  children  who  now  enter  useful  employment  after  leaving  the 
Classes  would  become  a  liability  on  their  families  or  on  the  State.  Every 
effort  is  being  made  in  the  Classes  to  allow  the  children  to  do  every¬ 
thing  which  is  permissible  from  an  ocular  point  of  view,  and  not  to 
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conduct  the  Classes  in  too  restricted  a  manner.  In  this  way,  I  hope 
that  these  children  will  not  grow  up  to  consider  themselves  ‘  abnormal 
but  merely  will  they  think  that  certain  precautions  have  been  taken  and 
still  must  be  taken  to  safeguard  their  sight.  For  this  reason,  I  am  very 
much  in  favour  of  the  American  name  for  this  type  of  Class — a  1  Sight- 
Saving  Class  VJ 

A  useful  addition  at  Fazakerley  Partially-Sighted  Class  has  been 
the  provision  of  a  special  typewriter,  which  prints  large  type  only,  and 
which  is  used  with  a  modified  touch  technique.  Apart  from  its  use  in 
teaching  some  of  the  older  pupils  to  type,  this  machine  has  been  most 
useful  in  producing  copies  of  material  for  teaching  the  remainder  of  the 
Class,  as  there  is  still  a  shortage  of  suitably  printed  books. 

A  type  of  magnifying  lens  has  been  inspected  and  approved,  and  it 
is  hoped  soon  to  equip  the  Classes  with  some  of  these.  They  provide  a 
magnified  image  of  a  large  portion  of  the  page  of  an  ordinary  book, 
without  any  distortion,  and  will  greatly  widen  the  scope  of  the  litera¬ 
ture  which  may  be  used  in  teaching  these  pupils.  This  has  been  rather 
restricted  owing  to  the  above-mentioned  shortage  of  suitably-printed 
material. 

Deaf  and  Partially  Deaf. 

90.  At  the  end  of  the  year  1949  there  were  120  deaf  children  and  60 
partially  deaf  pupils  attending  Crown  Street  School  for  the  Deaf,  of 
whom  79  deaf  and  60  partially  deaf  were  Liverpool  children.  There  were 
also  16  deaf  children  attending  deaf  schools  maintained  by  Voluntary 
Managers. 

The  number  of  children  awaiting  admission  to  the  School  for  the  Deaf 
was  17. 

The  Headmaster,  Mr.  N.  Newport,  reports  that: — A  new  group  hear¬ 
ing  aid  has  been  fixed  in  the  Senior  partially  deaf  class,  and  the  existing 
group  hearing  aid  has  been  brought  up-to-date.  These  group  amplifiers 
are  doing  most  useful  work. 

An  experimental  individual  aid  has  also  been  installed.  This  aid 
has  been  fixed  to  a  table  which  has  a  mirror  attached,  and  this  combined 
sound  and  visual  aid  has  proved  itself  to  be  a  very  valuable  help  in  the 
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junior  classes.  The  Committee  have  accordingly  decided  to  provide  more 
of  these  combined  individual  aids  during  the  coming  year. 

91.  Visual  aids  are  also  being  provided,  and  a  16  mm.  film  projector, 
a  film  strip  projector  and  screens  have  been  ordered  for  school  use. 

92.  The  school  also  provides  facilities  for  teaching  lip-reading  to 
those  children  with  some  impairment  of  hearing,  but  who  can,  by  learn¬ 
ing  to  lip-read,  continue  to  remain  in  their  ordinary  schools. 

The  children  attend  on  two  half-days  per  week  for  a  six  months’  course 
in  lip-reading,  and  in  most  cases  the  children  soon  become  proficient. 
On  discharge  from  the  class  the  children  are  kept  under  supervision  for 
a  year  or  two  and,  when  necessary,  are  given  a  shorter  refresher  course. 
Both  parents  and  teachers  have  expressed  their  appreciation  of  the 
benefits  which  the  children  have  obtained  as  a  result  of  this  special 
tuition.  One  Headmistress  wrote  regarding  two  of  her  children  who  had 
attended  the  class  :  — 

“  The  greatest  benefit  they  have  derived,  apart  from  the  progress 
in  their  work,  is,  I  think,  the  increasing  sense  of  confidence  in  them¬ 
selves  and  their  possibilities.” 

93.  It  is  proposed,  in  the  New  Year,  to  open  a  nursery  class  for  chil¬ 
dren  below  5  years  of  age.  This  class,  because  of  lack  of  accommodation 
in  the  school,  will  be  held  in  the  Residential  Hostel. 

The  Hostel  in  Oxford  Street  has  had  an  average  of  60  children  in 
residence. 

The  health  of  the  children  has  been  very  good. 

Epileptic  Pupils. 

94.  There  were  59  ascertained  epileptic  pupils.  Of  these,  four  were 
resident  at  the  Homes  for  the  Epileptics,  Maghull,  six  were  at  the 
Colthurst  School  for  Epileptics,  Warford,  near  Alderley  Edge,  whilst  15 
were  awaiting  admission  to  boarding  special  schools.  Twenty-nine  were 
attending  other  types  of  special  schools,  and  five  were  recommended  for 
Home  Teaching.  No  premises  have  yet  been  found  which  could  suitably 
be  adapted  for  use  as  a  residential  school. 
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Delicate  Pupils. 

95.  The  number  of  delicate  pupils  on  the  rolls  of  each  of  the  three 
day  open-air  schools  at  the  end  of  the  year  was  as  follows  : 


...  250 
...  176 


Fazakerley  Open-Air  School 
Underlea  Open-Air  School 
Margaret  Beavan  Open-Air  School 
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A  number  of  crippled  children  were  also  in  attendance  at  these  schools 
as  shown  in  paragraph  97  headed  “  Physically  Handicapped.” 

96.  Miss  E.  A.  Anderson,  the  Head  Teacher  of  the  Fazakerley  Open- 
Air  School,  writes:  — 

“  During  1949,  seventy-two  children  were  discharged  from  the  Open- 
Air  Department,  thirty-nine  returned  to  their  own  schools,  and  thirty- 
three  left  the  school  for  work. 

In  the  Partially-Sighted  Department,  four  children  also  left  for  work 
on  attaining  the  school  leaving  age. 

In  the  Physically-Handicapped  Department,  eight  children  were  trans¬ 
ferred  to  the  Open-Air  Department  and  one  left  for  work. 

There  are  now  eight  classes  in  the  Open-Air  Department  of  the  School. 

The  two  single  classes  of  Partially-Sighted  and  Physically-Handicapped 
children  have  been  combined  in  order  to  grade  the  children  into  a  Senior 
and  a  Junior  class. 

Out  of  the  248  children  on  the  roll  in  the  Open-Air  Department,  sixty- 
three  are  Physically-Handicapped. 

The  admission  of  Physically-Handicapped  children  to  an  Open-Air 
School  is  a  hindrance  to  the  salutary  running  of  the  school,  as  the 
accepted  open-air  regime  cannot  be  followed  by  the  Physically-Handi¬ 
capped  children. 

Also,  from  an  educational  point  of  view,  there  is  the  handicap  of 
dealing  with,  in  the  same  class,  the  “short-term”  Open-Air  child  and 
the  “long-term”  Physically-Handicapped  child. 

Once  again  a  Summer  Camp  was  held  at  Clawdd  Newydd,  near  Ruthin 
where  33  children  spent  a  very  happy  week. 
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The  voluntary  u  After-Care  ”  Committee  is  continuing  its  useful  work 
and  two  Reunions  each  year  are  held  at  the  School  for  the  Old  Scholars.” 

Physically  Handicapped. 

97.  At  the  end  of  the  year  133  children  were  in  Hospital  Schools, 
93  at  Alder  Hey  Hospital  and  40  at  Olive  Mount  Hospital. 

The  physically-handicapped  pupils  in  attendance  at  day  special  schools 
numbered  276  at  the  year’s  end;  these  pupils  were  being  educated  at  the 
following  five  schools:  — 

Margaret  Beavan  ...  ...  ...  ...  127 

Windsor  Street  ...  ...  ...  ...  ...  126 

Fazakerley  . 11 

Underlea .  .  6 

Grant  Road  ...  ...  ...  ...  ...  6 

276 


98.  Mr.  O.  Roberts,  the  Head  Teacher  of  the  Margaret  Beavan  School, 
writes: — “  The  delicate  children,  as  was  only  to  be  expected,  suffered 
more  from  bronchitis,  tonsillitis  and  colds  than  the  physically-handi¬ 
capped  children.  New  entrants  were  more  affected  than  those  children 
who  had  been  attending  for  some  time.  Although  33  children  were  in 
hospital  or  convalescent  homes  for  treatment  during  the  year,  there  were 
no  cases  of  serious  illness  and  only  one  case  of  infectious  disease. 

Regular  and  efficient  supervision  by  the  school  nurse  ensured  a  high 
standard  of  cleanliness. 

The  dental  survey  was  carried  out  in  October,  and  the  Dental  Officer 
was  well  satisfied  with  the  healthy  condition  of  teeth  and  gums.  In  every 
case  where  treatment  was  necessary,  parental  consent  was  obtained 
without  difficulty. 

During  the  summer  season,  swimming  instruction  was  given  to  those 
children  passed  fit  for  such  exercise  by  the  school  medical  officer.  Two 
distance  and  eight  beginners’  certificates  were  gained. 

Prize  Day,  the  first  since  1939,  was  held  on  Wednesday,  5th  October. 
Prizes  were  distributed  by  Alderman  Cookson  to  children  who  had  dis¬ 
tinguished  themselves  by  their  diligence  and  interest. 
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The  children  are  resting  well,  but  I  would  again  advocate  prolong¬ 
ing  the  rest  period.  At  present,  some  children  sleep  during  the  period. 
If  the  period  was  extended  until  it  was  of  an  hour’s  duration,  I  am  of 
the  opinion  that  all  the  children  would  sleep,  and  thus  remedy  to  some 
extent  the  lack  of  sleep  which  affects  so  many  children. 

The  provision  of  transport  to  convey  the  children  to  orchestral  con¬ 
certs  at  the  Philharmonic  Hall  is  greatly  appreciated.  Children  pre¬ 
viously  debarred  from  attendance  because  of  serious  physical  handicap, 
have  thoroughly  enjoyed  the  concerts.  The  enjoyment  of  good  music  is 
providing  an  additional  interest  for  children  who  are  deprived  of  so 
many  interests  enjoyed  by  the  other  children. 

I  note,  with  regret,  a  growing  tendency  amongst  parents  to  keep  older 
girls  at  home  to  take  care  of  younger  children  and  to  perform  house¬ 
hold  duties.  This  tendency  is  most  marked  in  cases  where  both  father 
and  mother  are  in  full-time  employment. 

The  After-Care  Committee,  now  consisting  of  13  members,  continues 
to  function  with  enthusiasm  and  efficiency.  The  zeal  of  this  Committee 
enables  us,  by  periodic  visits,  to  keep  in  touch  with  old  scholars.” 

PUPILS  SUFFERING  FROM  CEREBRAL  PALSY. 

99.  A  recent  survey  shows  that  153  children  have  been  found  to  be 
suffering  from  cerebral  palsy.  The  Authority’s  spastic  unit  at  the  Chil¬ 
dren’s  Rest  School  of  Recovery  was  opened  in  September,  1948,  with 
5  cases  and  this  number  has  now  been  increased  to  14.  Cases  for  admis¬ 
sion  to  the  unit  are  examined  and  selected  by  a  panel  consisting  of  an 
orthopaedic  surgeon,  a  paediatrician,  an  “  approved  ”  medical  officer, 
an  educational  psychologist  and  the  Chief  Assistant  School  Medical 
Officer.  After  admission,  their  vision  and  hearing  are  also  carefully 
investigated. 

The  panel  also  see  the  children  at  intervals  and  recommend  those  who 
have  sufficiently  improved  for  transfer  to  a  Day  Special  School  for  the 
Physically  Handicapped.  These  transferred  pupils  will  be  seen  from 
time  to  time  at  the  Greenbank  School  to  check  their  progress. 

A  physiotherapy  room  has  been  provided  and  is  becoming  comprehen¬ 
sively  equipped.  Very  encouraging  results  have  been  obtained  by  the 
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physiotherapist  and  occupational  therapist  in  this  unit.  Outstanding  cases 
are  those  of  a  boy  of  eleven  who  started  to  walk  alone  for  the  first  time 
just  before  Christinas  and  now  goes  about  quite  freely;  two  little  girls 
of  seven  and  eight  years,  who  could  not  manage  more  than  a  few  steps 
without  falling,  are  now  quite  steady  and  walking  well,  and  a  girl  of 
thirteen  who  on  admission  was  unable  to  sit  up  alone  but  has  now  not 
only  gained  sitting  and  kneeling  balance,  but  has  also  learned  to  ride 
a  tricycle  and  to  get  herself  about  in  a  hand-propelled  wheel  chair. 

Of  the  remaining  spastic  children,  55,  who  have  only  minor  defects, 
are  being  educated  in  ordinary  schools,  52  are  in  day  schools  for  the 
physically  handicapped  or  the  educationally  sub-normal,  and  12  have 
been  recommended  for  notification  to  the  Local  Mental  Deficiency  Acts 
Authority  as  ineducable,  under  Section  57  (3)  of  the  Education  Act,  1944. 
The  remaining  31  cases  are  either  below  school  age  or  are  unfit  to  attend 
any  school,  and  if  suitable  are  receiving  education  from  a  Home  Teacher. 

100.  The  accompanying  return  shows  the  results  of  the  examinations 
made  by  the  approved  medical  officers  of  children  referred  with  various 


physical  handicaps:  — 

Delicate  and  Physically  Handicapped  Pupils. 


Recommended  for  day  open-air  school 

...  ... 

...  197 

Recommended  for  residential  open -air  school 

... 

...  4 

Recommended  for  day  special  school  for  physically  handicapped  pupils 

...  87 

Recommended  for  boarding  special  school  for  physically  handicapped  pupils 

...  16 

Unfit  for  any  school 

... 

...  11 

Recommended  for  home  teaching 

... 

...  15 

Decision  postponed 

...  ... 

...  9 

Referred  to  hospital 

...  ... 

...  2 

Remain  in  ordinary  school 

...  ... 

...  139 

Epileptic  Pupils. 

Recommended  for  boarding  special  school  for  epileptics  . . . 

...  ... 

...  9 

EDUCATIONALLY  SUB-NORMAL 

PUPILS. 

101.  The  Authority  has  four  boarding  schools  for  educationally  sub¬ 
normal  pupils  (two  schools  for  boys  and  two  for  girls)  with  accommo¬ 
dation  as  follows:  — 


Crookhey  Hall,  near  Lancaster,  for  Senior  Boys  ...  72 

High  town  School,  Hightown,  for  Boys  ...  ...  ...  00 

Knotty  Ash,  for  Girls  ...  ...  ...  •••  40 

Oakfield,  Gateacre,  for  Girls  ...  ...  ...  ...  30 
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102.  The  Authority  also  maintained  19  educationally  sub-normal 
pupils  at  other  boarding  schools,  8  at  Pontville  Roman  Catholic  Special 
School,  9  at  Allerton  Priory  Roman  Catholic  Special  School  and  2  at 
Besford  Court  Roman  Catholic  Special  School,  Worcestershire. 

103.  There  are  five  day  special  schools  and  two  special  classes  for 
educationally  sub-normal  pupils  with  accommodation  for  660  pupils. 
The  schools  are  Queensland  Street,  Northumberland  Street,  Richmond, 
Kilrea  Road,  Clubmoor  (Abingdon  Road  and  Higher  Lane  Extension), 
whilst  the  classes  are  at  Banks  Road  and  Grant  Road. 

104.  In  her  report,  Miss  Travis,  the  Headmistress  of  the  Crookhey 
Hall  School,  comments  upon  the  improvement  in  physique  of  those  boys 
who  have  been  resident  for  three  or  four  years  and  the  marked  contrast 
between  their  condition  as  compared  with  the  new  admissions,  who  are 
often  undernourished,  nervous  and  unstable.  The  rapidity  of  the  response 
to  the  very  favourable  school  environment  was  shown  very  markedly  in 
the  case  of  a  boy  who,  upon  admission,  weighed  4  stones  2  pounds  and 
who,  after  two  months  in  residence,  weighed  5  stones  1  pound. 

The  progress  in  educational  attainments  keeps  pace  with  the  physical 
gain.  The  relatively  rapid  advance  made  in  reading  is  quite  noteworthy, 
and  leads  to  much  satisfaction,  not  only  to  the  teachers  but  to  the  boys 
themselves.  The  manifestation  of  the  boys’  pleasure  in  their  educational 
advancement  is  an  indication  of  the  degree  of  frustration  such  children 
feel  in  an  ordinary  school.  In  all  school  activities,  whether  in  the  class¬ 
room,  at  handicrafts,  gardening  or  games,  every  opportunity  is  taken 
to  cultivate  a  spirit  of  self-reliance  amongst  the  boys.  It  is  interesting 
to  note  how  even  the  most  difficult  boys  respond  to  this  form  of  treatment. 

During  the  year,  four  boys  have  been  returned  to  their  ordinary 
schools,  having  reached  a  level  of  attainment  quite  equal  to  that  of  their 
age  group. 

The  new  handicraft  rooms  are  almost  completed.  The  range  of  sub¬ 
jects  and  hobbies  will  be  thus  much  extended. 

During  the  year,  £129  worth  of  fresh  vegetables  have  been  supplied 
to  the  kitchen  due  to  the  efforts  of  the  boys  in  the  gardens.  - 
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Forty  boys  are  enrolled  as  cadets  and  a  full  programme  of  instruction 
lies  before  them.  The  social  aspect  is  of  interest,  as  provision  is  made 
for  the  boys  to  visit  Lancaster  in  order  to  meet  other  cadets  either  at 
the  Drill  Hall  or  at  their  Recreation  Room. 

Many  boys  express  a  desire  to  help  the  farmers  on  Saturdays.  It  is 
often  found  that  such  boys,  upon  leaving  school,  obtain  employment 
with  their  farmer.  One  of  the  outstanding  successes  of  Crookhey  Hall 
has  been  the  successful  placing  of  boys  on  local  farms.  It  is  quite  the 
usual  thing  to  see  these  “young  farmers”  returning  to  the  school  on 
holidays  for  a  game  of  billiards.  During  the  past  year  50  per  cent, 
of  the  leavers  have  taken  up  farm  work. 

Co-operation  between  parents  and  the  school  is  good.  The  Head 
Teacher  meets  parents  six  times  a  year,  and  any  difficulties  on  either 
side  are  discussed.  Parents  are  allowed  to  visit  the  school  on  any  day 
owing  to  the  distance  from  Liverpool. 

105.  Miss  I.  N.  Scarborough,  B.A.,  the  Head  of  the  Oakfield  Resi¬ 
dential  School,  reports:  — 

“The  most  noticeable  feature  of  the  second  year’s  functioning  has 
beon  the  establishment  of  a  friendly  and  homely  atmosphere  in  the  com¬ 
munity.  The  teaching  and  domestic  staffs  have  taken  a  real  interest  in 
the  life  and  welfare  of  the  children  and  have  given  their  full  and  will¬ 
ing  co-operation  in  the  school’s  many  activities. 

“  Throughout  the  year  the  majority  of  the  parents  have  been  most 
appreciative  of  the  work  done  for  the  children  and  have  given  their  sup¬ 
port  on  all  occasions.  Visiting  Days,  on  the  first  Sunday  of  each  month, 
have  been  well  attended,  usually  by  sixty  to  seventy  people. 

“  In  the  course  of  the  year  ten  children  have  left  the  school :  two 
returned  to  normal  school,  one  was  transferred  to  a  Day  Special  School, 
four  were  excluded  as  ineducable  and  three  left  at  the  age  of  sixteen 
to  go  to  work.  Twelve  new  girls  were  admitted  during  the  year,  and 
all  settled  down  quickly  and,  with  the  help  of  the  other  children,  soon 
adapted  themselves  to  the  new  routine. 

“  Behaviour  on  the  whole  has  been  very  good  throughout  the  year.  The 
friendliness,  spontaneity  and  poise  of  the  girls,  despite  their  great  han- 
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dicap,  is  often  remarked  upon  by  the  many  visitors  to  the  school.  There 
is  now  a  certain  feeling  of  loyalty  to  and  pride  in  the  school  which  was 
just  beginning  to  be  felt  at  the  end  of  last  year. 

“  Most  of  the  children  in  both  classes  have  shown  interest  in  their 
work  and  in  reading  especially  there  has  been  much  improvement.  The 
children  were  encouraged  to  read  as  much  as  possible  out  of  school.  All 
the  older  girls  and  six  of  the  Junior  Class  belong  to  the  Woolton  Public 
Library. 

“Great  progress  was  made  during  the  Spring  and  Summer  terms  in 
physical  training,  games,  dancing  and  swimming.  At  the  end  of  the 
Summer  term  seven  girls  each  gained  one  or  two  swimming  certificates. 
The  great  event  of  the  Summer  term  was  the  Open  Day  for  parents  in 
July,  which  took  place  in  glorious  sunshine.  About  a  hundred  and 
twenty  visitors  saw  a  display  of  physical  training  and  dancing,  followed 
by  the  presentation  of  prizes  for  the  swimming  gala  by  Councillor  Mrs. 
McArd.  After  tea  there  was  a  Girl  Guide  Enrolment  Ceremony  followed 
by  Camp  Fire  singing. 

“  During  the  Christmas  term  the  girls  in  Class  1  made  puppets  for 
the  first  time  and  found  it  a  most  interesting  and  enjoyable  occupation. 
Some  local  friends  made  a  stage  and  fitted  it  with  electric  lighting. 
First  the  older  girls  entertained  the  younger  ones  with  a  series  of  puppet 
variety  shows  on  Saturday  evenings,  and  then,  at  the  Bring-and-Buy 
Sale  in  November,  they  gave  their  first  full-length  puppet  play,  ‘  Hansel 
and  Gretel  \  This  very  ambitious  effort  was  much  enjoyed  by  the  audi¬ 
ences  who  saw  it. 

“  The  work  done  with  the  puppets  was  a  very  good  preparation  for 
the  production  of  a  real  play  at  Christmas,  when  a  Nativity  Play  ‘  Out¬ 
side  the  Stable, ;  was  performed.  Every  girl  in  the  school  had  a  part, 
however  small,  in  this  play. 

“  The  Oakfield  Girl  Guide  Company,  which  was  formed  in  November, 
1948,  under  the  captaincy  of  Dr.  Christine  Wade,  met  weekly  through¬ 
out  the  year  and  always  numbered  from  12  to  15  members.  Guiding  is 
a  valuable  help  in  the  training  which  the  school  aims  to  give  tTie  older 
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girls.  It  gives  them  an  outside  interest,  and  brings  them  into  contact 
with  different  people  from  those  they  see  every  day.  It  improves  their 
concentration,  widens  a  little  their  very  limited  knowledge,  teaches  them 
to  keep  trying  in  spite  of  failures  and  sets  before  them  an  ideal  of 
unselfishness  which  it  is  hoped  will  influence  them  in  later  life. 

c‘  During  the  Summer  term  the  Guides  had  several  meetings  with  the 
Speke  Company  for  tracking,  hikes  and  camp  fires.  In  August  nine  of 
the  girls  went  to  camp  at  Ambleside  with  the  Speke  Company.  This  was 
a  very  enjoyable  experience  for  them,  and  for  most  of  them  it  was  their 
first  real  holiday  out  of  Liverpool. 

“  The  popular  weekly  visits  to  the  children’s  matinee  at  the  local 
cinema  continued  throughout  the  year  and,  in  addition,  there  were  visits 
to  other  cinemas  during  holiday  times  to  see  such  interesting  films  as 
‘  Scott  of  the  Antarctic,’  ‘  Bonnie  Prince  Charlie,’  *  Christopher 
Columbus’  and  ‘The  Three  Musketeers.’ 

“  In  June  the  Police  gave  a  most  interesting  and  instructive  film  show 
on  Road  Safety,  and  promised  to  pay  another  visit  to  the  school  soon. 

“  Staff  and  children  worked  hard  in  November  to  make  a  success  of 
the  yearly  Bring-and-Buy  Sale.  Over  a  hundred  and  twenty  people 
attended  the  function  and  £34  was  realised  for  the  school  fund. 

“A  group  of  the  Calder  High  School  Old  Girls’  Association  has  con¬ 
tinued  to  come  once  a  month  to  give  the  children  a  social  evening.  This 
group  has  taken  an  interest  in  the  school  since  its  opening  in  January, 
1948. 

“  One  of  the  most  important  achievements  of  1949  was  the  formation  in 
December  of  an  After-Care  Committee  of  seven.  This  comprised  three 
local  ladies  interested  in  child  welfare,  a  social  welfare  worker,  a  health 
visitor,  a  chemist  and  a  bank  clerk.” 

106.  The  results  of  the  examinations  made  by  the  Approved  Officers 
of  children  referred  for  ascertainment  as  being  educationally  sub-normal 
pupils  are  as  follows:  — 
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Educationally  Sub-Normal  Pupils. 

Recommended  for  day  special  school  ... 

Recommended  for  boarding  special  school 

Recommended  for  special  educational  treatment  in  ordinary  school 

Examined  and  found  to  be  mentally  normal  ... 

Decision  deferred 

Referred  to  Child  Guidance  Clinic 

Fit  to  return  to  ordinary  school 

Educationally  sub-normal — to  remain  in  ordinary  school  without  special 

tional  treatment 

Recommended  for  admission  to  boarding  school  for  maladjusted  pupils  .. 

Recommended  for  notification  to  the  Local  Mental  Deficiency  Acts  Author 

(a)  for  supervision  57(5) 

(b)  as  ineducable  57(3) 

(c)  as  inexpedient  57(4) 

Maladjusted  Pupils. 

107.  There  were  26  boys  in  the  Aymestry  Court  Residential  School 
for  Maladjusted  Boys  and,  of  these,  six  boys  were  from  the  areas  of 
other  Education  Authorities. 

108.  Mr.  W.  J.  Carman,  the  Head  of  the  Aymestry  Court  Residential 
School  for  Maladjusted  Boys,  reports:  — 

“  It  is  now  18  months  since  the  school  first  opened,  and  during  that 
time  37  boys  have  been  admitted,  7  have  been  discharged  and  a  further 
2  are  due  to  leave  at  Easter.  The  age  range  of  those  at  present  on  the 
roll  is  from  8  to  14A.  They  are  divided  by  age — above  and  below  11  with 
adjustment  in  marginal  cases  according  to  ability — into  two  classes 
of  15  each. 

“  Of  those  at  present  in  the  school,  there  has  been  a  record  of  difficult 
and  abnormal  behaviour  at  home,  mainly  stealing,  lying,  aggressiveness^, 
destructiveness,  running  away,  and  in  two  cases  of  extreme  hysteria. 

“  It  is  significant  that  over  half  the  boys  have  lost  one  or  both  parents, 
usually  the  place  having  been  taken  by  a  step-parent,  and  almost  invari¬ 
ably  there  is  a  history  of  discord  between  the  parents,  generally  the 
mother  having  been  over-indulgent  and  the  father  impatient  and  severe. 

“  Undoubtedly  the  separation  from  home  affords  the  boy  an  immediate 
relief  in  the  strained  situation  which  has  arisen.  Frequently  the  reaction 
of  the  parents  is  only  too  obviously  one  of  relief,  and  in  the  case  of  two 
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boys  considered  almost  ready  for  discharge,  there  is  now  no  room  at 
home,  their  places  having  been  taken  by  new  arrivals. 

“  It  will  no  doubt  he  of  interest  to  indicate  very  briefly  the  lines  upon 
which  we  have  been  working  and  how  it  is  hoped  to  develop  them.  Our 
first  concern  is  to  make  the  boys  feel  happy  here  and  so  build  up  a  good 
relationship  between  them  and  the  staff.  The  fact  that  not  even  the  court 
cases  are  committed  here  is  very  helpful  in  this  respect.  Happiness  and 
contentment  form  the  foundation  upon  which  we  can  hope  to  build  with 
some  measure  of  success.  We  endeavour  to  provide  the  experiences  or 
atmospheres  common  to  the  normal  child,  viz.  : — • 

“  ( a )  Life  in  the  house  is  made  to  conform  as  nearly  as  possible  to 
home  conditions.  Restrictions  are  kept  to  a  minimum  but  boys  are 
expected  to  observe  a  reasonable  standard  of  behaviour  and  in  particular 
to  show  consideration  for  others. 

"  (6)  The  more  formal  atmosphere  and  discipline  of  the  school.  Every 
effort  is  made,  however,  to  make  the  work  of  the  classroom  interesting 
and  practical,  and  Nature  Study  has  been  found  to  be  most  useful  in 
this  respect. 

“  (c)  Opportunities  for  play,  both  formal  and  informal.  Cricket  or 
football  matches  are  played  every  week  with  neighbouring  teams  from 
schools  or  boys’  clubs,  and  although  our  record  of  Nvins’  is  appallingly 
small  it  is  surprising  how  well  enthusiasm  is  maintained,  and  our  num¬ 
bers  enable  every  boy  to  take  turn  in  either  the  Junior  or  Senior  team. 
It  is  a  joy  to  see  the  boys  be-sporting  themselves  in  the  local  baths,  which 
are  visited  twice  a  week  throughout  the  year.  Fourteen  have  learned  to 
swim  since  coming  here  and  twelve  certificates  have  been  gained.  Boxing 
is  also  very  popular. 

“  A  fourth  provision  is,  however,  considered  to  be  very  desirable  in 
the  treatment  of  these  neurotics,  and  that  is  an  opportunity  for  com¬ 
pletely  unrestrained  play,  for  'Letting  off  steam.’  An  effort  has  been 
made  to  provide  for  this  by  the  setting  aside  of  one  corner  of  the  grounds 
as  a  kind  of  free  playing  space,  with  ropes  for  swinging  and  a  cable 
slide.  Space  is  unfortunately  severely  restricted  and  more  provision  is 


60 


required.  We  have  in  mind  apparatus  for  safe  climbing,  a  large  sand  pit 
and  a  small  pond,  and  a  hut  in  which  the  boys  could  engage  in  clay 
modelling  and  painting  with  perfect  freedom.  Such  facilities,  it  is 
considered,  would  give  them  the  opportunity  to  work  out  their  pent-up 
emotions  and  inhibitions. 

“  In  conclusion,  opportunity  is  taken  to  express  appreciation  of  the 
work  of  the  staff.  Children  of  this  type  make  big  demands  upon  those 
charged  with  their  care,  and  I  am  particularly  happy  to  be  able  to  place 
on  record  my  appreciation  of  the  loyal  and  willing  co-operation  which 
has  been  forthcoming.” 

Home  Teaching. 

109.  At  the  end  of  the  year  there  were  18  children  receiving  home 
instruction  from  two  visiting  teachers.  The  scheme  has  proved  a  great 
success.  Children  have  made  quite  phenomenal  progress  and  the  parents, 
delighted  with  the  help  received,  have  co-operated  to  a  degree  that  was 
quite  unforeseen.  His  Majesty’s  Inspector,  Mr.  Holdsworth,  visited  the 
homes  towards  the  end  of  the  year  and  expressed  pleasure  and  delight 
at  the  scheme  which  he  anticipates  will  expand  in  many  directions, 
bringing  great  satisfaction  to  all  participating. 

Speech  Therapy. 

110.  The  Speech  Therapy  Clinic  closed  down  at  the  end  of  July,  owing 
to  the  resignation  of  the  Speech  Therapist  and  the  inability  to  obtain 
the  services  of  a  successor. 


The  79  cases  dealt  with  during  the  year,  up  to  the  closing  of  the  clinic, 
were  classified  as  follows  :  — 


Boys. 

Girls. 

Total. 

Stammering  . 

35 

10 

45 

Stammering  and  Speech  defect . 

2 

— 

2 

Speech  defect  . 

18 

6 

24 

Cleft  palate  . 

4 

4 

8 

Totals . 

59 

i 

20 

79 
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Medical  and  Dental  Arrangements. 

111.  The  routine  medical  examinations  and  the  general  medical  care 
of  the  special  school  children  in  the  special  schools  outside  Liverpool  is 
carried  out  by  local  medical  practitioners,  whilst  specialist  and  dental 
treatment  is  provided  either  under  the  Local  Authorities’  arrangements 
or,  in  a  few  instances,  by  special  arrangements  made  in  the  areas. 

112.  All  the  medical  and  dental  facilities  of  the  School  Health  Ser¬ 
vice  are  available  for  the  special  school  children. 

Medical  treatment  under  the  Authority’s  schemes  was  carried  out  as 
follows :  — 

Defective  Vision  . 113 

Tonsils  and  Adenoids  ...  ...  ...  ...  ...  ...  ...  7 

Aural  conditions  ...  ...  ...  ...  ...  ...  ...  39 

whilst  children  suffering  from  minor  ailments  were  treated  at  the  schools. 


The  following  table  shows  the  work  carried  out  by  the  dental  staff  of 
the  School  Health  Service  at  the  Special  and  Approved  Schools: — - 

TABLE  11. 


Special 

Schools. 

t 

Approved 

Schools. 

Number  of  inspection  sessions  ... 

14 

4 

Number  of  treatment  sessions  ... 

34 

10 

Total  number  of  sessions 

48 

14 

Number  of  children  inspected  ... 

927 

226 

Number  of  children  requiring  treatment 

459 

(49-5%) 

79 

(34*9%) 

^Number  of  children  treated  ... 

496 

79 

Number  of  attendances  made  for  treatment  ... 

561 

79 

Number  of  teeth  extracted 

876 

53 

Number  of  teeth  filled  ... 

135 

38 

Number  of  other  operations 

54 

21 

Number  of  administrations  of  general  anaesthetics  ... 

409 

31 

*  Includes  91  cases  referred  for  treatment  in  1948  and  treated  in  1949. 
f  On  hehalf  of  the  Children’s  Committee. 
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EMPLOYMENT  OF  HANDICAPPED  PUPILS. 

The  following  is  extracted  from  the  Report  of  the  Youth  Employment 
Service  for  the  year  1949  :  — 

113.  There  can  be  no  doubt  that  by  means  of  skilled  vocational  guid¬ 
ance  by  a  Specialist  Officer  and  the  co-operation  of  Medical  Officers, 
Heads  of  schools,  employers  and  parents,  even  the  most  severely  handi¬ 
capped  young  people  can  be  successfully  placed  in  employment  that  will 
enable  them  to  experience  the  pride  of  achievement  which  will  result 
in  further  growth  and  development  of  their  personalities  so  that  the  large 
majority  of  the  young  people  can  ultimately  take  their  place  in  the  nor¬ 
mal  life  of  the  community  as  useful  citizens. 

114.  Although  many  of  the  young  people  dealt  with  in  this  section 
have  not  attended  one  of  the  Committee’s  Special  Schools,  all  are  con¬ 
sidered  sufficiently  handicapped  in  seeking  employment  as  to  merit 
special  attention.  During  the  year,  351  boys  and  266  girls,  a  total  of 
607,  were  registered,  compared  with  486  during  the  preceding  year.  These 
607  children  were  impaired  by  a  wide  variety  of  handicaps,  ranging  from 
undernourishment  and  poor  physique  to  such  dual  disabilities  as  spastic 
paralysis  accompanied  by  epilepsy,  amputation  of  the  leg  and  blindness 
of  one  eye,  whilst  one  of  the  girls  who  was  placed  in  employment  suffered 
from  the  triple  defects  of  spastic  paralysis,  blindness  in  an  eye  and 
epilepsy.  The  following  analysis  shows  the  numbers  in  each  of  the 
groups  specified  in  the  Ministry  of  Education  categories  of  handicapped 
children  : 


School  Leavers. 

Having  Worked. 

Disability. 

Spe 

Sch 

cial 

ool. 

Ordii 

Sch< 

lary 

DOl. 

Special 

School. 

Ordinary 

School. 

Total. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

1. 

Blind  . 

1 

1 

- 

. 

. 

, 

. 

1 

3 

2. 

Partially  Sighted 

2 

2 

7 

3 

1 

3 

8 

9 

35 

3. 

Deaf 

10 

5 

— 

_ 

2 

2 

— 

- . 

19 

4. 

Partially  Deaf  . . . 

— 

— 

2 

— 

1 

— 

2 

4 

9 

5. 

Delicate 

18 

20 

7 

6 

16 

11 

23 

23 

124 

6. 

Diabetic 

- * 

— 

1 

— 

— 

— 

_ _ . 

_ 

1 

7. 

E.S.N . 

70 

23 

3 

1 

61 

22 

5 

2 

187 

8. 

Epileptic 

2 

4 

— 

2 

1 

. - . 

6 

8 

23 

9. 

Maladjusted 

— 

— 

— 

3 

. - 

— 

5 

3 

11 

10. 

Physically 
Handicapped  . . . 

21 

14 

19 

14 

19 

21 

50 

35 

193 

11. 

Speech  defects  ... 

— 

— 

1 

— 

— 

■ — • 

1 

— 

2 

Totals 

124 

69 

40 

29 

101 

59 

100 

85 

607 
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115.  Although  the  number  of  educationally  sub-normal  is  relatively 
high,  comprising  139  boys  and  48  girls,  it  should  not  be  concluded  that 
they  are  incapable  of  work.  The  extent  of  their  employability  is  depen¬ 
dency  largely  upon  their  stability  of  temperament  and  the  encouragement 
they  receive  in  the  home.  Unfortunately  in  the  past  the  term  “mentally 
defective  ”  has  been  used  rather  loosely,  with  the  result  that  there  is  a 
tendency  to  look  upon  the  educationally  sub-normal  child  as  unbalanced 
and  unemployable.  It  is  frequently  overlooked  that  the  boy  or  girl  who  is 
officially  classified  as  “  Educationally  Sub-normal  ”  may  have  as  stable 
a  temperament  and  as  pleasing  a  disposition  as  his  more  intelligent 
brothers  and  sisters  and  may  prove  a  loyal  and  hardworking  employee 
on  routine  duties  that  are  within  his  capacity.  Indeed,  it  was  found 
that  of  those  who  registered  during  the  period  under  review,  only  very 
few  were  incapable  of  retaining  employment.  It  can  unhesitatingly  be 
stated  that  the  majority  of  educationally  sub-normal  boys  and  girls  who 
had  the  benefit  of  education  in  a  Special  School  can  and  do  achieve  con¬ 
siderable  success  when  placed  in  selected  posts  involving  only  fairly 
simple  operations  in  factories  and  works.  While  they  may  be  slow  at 
learning  new  operations  and  require  extra  patience  on  the  part  of  the 
employer  in  the  early  stages,  it  has  been  found  in  many  instances  that 
this  patience  has  been  amply  repaid,  for  they  develop  a  loyalty  to  the 
employer  and  an  intense  sense  of  individual  responsibility  for  the  piece 
of  work  on  which  they  are  engaged.  As  an  example  of  this  conscientious¬ 
ness  and  responsibility  may  be  quoted  the  case  of  a  boy  of  low  mentality 
who  was  placed  as  a  street  sweeper.  He  is  never  absent  and  is  most 
assiduous  at  his  work  because  he  firmly  believes  the  cleanliness  of  at  least 
that  part  of  the  City  depends  entirely  upon  his  efforts. 

116.  In  all  attempts  to  place  handicapped  young  people  in  employ¬ 
ment  each  boy  and  girl  must  be  studied  as  an  individual  problem  and 
an  opening  obtained  that  will  enable  him  to  use  any  special  aptitude  he 
may  possess  to  the  best  advantage  without  proving  a  strain  either  physi¬ 
cally  or  mentally.  It  is  essential  also  to  know  a  fair  amount  about  the 
home  background  and  to  consider  the  extent  to  which  co-operation  can 
be  expected,  for,  particularly  in  the  case  of  the  physically  handicapped, 
parents  are  often  inclined  to  be  over-protective.  It  is  frequently  neces¬ 
sary,  therefore,  to  visit  the  homes  and  to  encourage  such  parents  to 
allow  children  to  develop  self-confidence  and  to  allow  them  to  profit 
from  their  experiences  in  the  world  of  work.  Although  the  continued 
heavy  measure  of  unemployment  amongst  adults  on  Merseyside  has  un¬ 
doubtedly  restricted  placement  of  the  handicapped,  it  is  very  gratifying 
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to  be  able  to  record  that  no  fewer  than  611  vacancies  were  filled  by  this 
section  during  the  year — an  increase  of  125  over  the  number  during  the 
previous  year.  These  placings  included  354  boys  and  257  girls,  very 
many  of  whom  went  into  employment  that  was  progressive  and  afforded 
them  the  opportunity  of  an  interesting  career  well  within  their  capacity. 

About  half  of  these  young  people  (304)  were  so  seriously  handicapped 
in  their  ability  to  obtain  and  retain  employment  as  to  be  considered 
eligible  for  registration  under  the  Disabled  Persons  (Employment)  Act. 
Altogether  a  total  of  365  (177  boys  and  188  girls)  Liverpool  boys  and  girls 
between  the  ages  of  15  and  18  years  were  included  in  the  Register  of 
Disabled  Persons  at  the  end  of  the  period.  The  Chief  School  Medical 
Officer  and  his  staff  refer  for  attention  in  this  Section  young  people  due 
to  leave  secondary  modern  and  other  schools  who  have  any  disability 
that  would  interfere  with  normal  employment.  Hospital  Almoners, 
Doctors,  Personnel  Officers,  social  workers  and  others,  having  become 
aware  of  the  facilities  that  exist  for  assisting  the  handicapped,  also  refer 
such  boys  and  girls  to  the  Specialist  Officer. 

117.  Without  the  unstinted  co-operation  received  from  the  Heads 
of  Special  Schools,  the  School  Health  Service,  and  the  Hospital 
Almoners,  the  help  that  is  given  to  these  handicapped  boys  and  girls  in 
guiding  them  into  suitable  employment  could  not  be  so  effective.  It 
is  only  by  obtaining  the  fullest  possible  information  concerning  the 
medical  and  educational  history  of  the  children  and  of  their  home  back¬ 
grounds  that  their  problems  can  be  handled  realistically.  Forty-three 
visits  have  been  made  to  Special  Schools  during  the  year  when  a  total 
of  200  pupils  (115  boys  and  85  girls)  were  given  specialist  advice  by  the 
Vocational  Guidance  Officer  in  consultation  with  the  School  Medical 
Officer,  the  Head  of  the  School  and,  in  105  cases,  the  parent.  Two  of 
the  larger  Special  Schools  have  held  Old  Scholars’  Re-unions  during  the 
year,  at  which  the  Bureau  Officer  was  present,  thus  providing  another 
means  of  establishing  friendly  contact  with  young  people  who  had  pre¬ 
viously  been  placed  in  employment. 

118.  During  the  period  under  review,  the  homes  of  342  handicapped 
children  have  been  visited  either  in  the  initial  stages  to  obtain  know¬ 
ledge  of  the  home  conditions  and  to  establish  friendly  relationship  with 
the  parents,  or,  later,  for  the  purpose  of  asceitaining  progress  at  work. 


Medical  Officer  to  the 

Education  Authority. 
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Appendix  A 

MINISTRY  OF  EDUCATION. 


MEDICAL  INSPECTION  RETURNS, 
YEAR  ENDED  31st  DECEMBER,  1949. 


TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  SPECIAL  SCHOOLS). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  Prescribed  Groups  : — 


Entrants 

... 

•••  •••  ••• 

...  11,697 

Second  Age  Group  ... 

•  •  • 

•  •••  •  •  • 

9.704 

Third  Age  Group 

•  •  • 

•••  •••  ••• 

8,222 

Total . 

...  29,623 

Number  of  Periodic  Inspections  ... 

•  •  • 

•  •  •  • • •  ••• 

...  12,074 

Grand  Total 

...  41,697 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  57,151 

Number  of  Re-Inspections .  95,008 


Total . 152,159 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Require  Treatment 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group. 

(1) 

For  defective  vision 
(excluding  squint). 
(2) 

For  any  of  the  other 
conditions  recorded 
in  Table  HA. 
(3) 

Total 

individual 

Pupils. 

(4) 

Entrants  . 

111 

1,990 

2,072 

Second  Age  Group 

1,200 

1,318 

2,425 

Third  Age  Group  . 

1,515 

985 

2,374 

Total  (Prescribed  Groups)  ... 

2,868 

4,293 

6,871 

Other  Periodic  Inspections  ... 

973 

1,556 

2,424 

Grand  Total  . 

3,799 

5,849 

9,295 
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TABLE  II. 


A.— Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December, 

1949. 


Periodic 

Inspections. 

Special 

Inspections. 

Number  of  Defects. 

i 

Number  c 

. l 

>f  Defects. 

Defect 

Code 

No. 

Defect  or  Disease. 

(1) 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(5) 

4 

Skin 

224 

431 

2,512 

39 

5 

Eyes — (a)  Vision 

3,799 

767 

1,378 

183 

(b)  Squint 

1,901 

418 

550 

32 

(c)  Other 

202 

199 

4,175 

58 

6 

Ears — (a)  Hearing 

161 

233 

64 

59 

(b)  Otitis  Media 

249 

463 

1,149 

37 

(c)  Other 

150 

423 

2,364 

47 

7 

Nose  or  Throat 

1,523 

3,710 

303 

235 

8 

Speech  ... 

108 

441 

65 

97 

9 

Cervical  Glands 

180 

1,020 

29 

63 

10 

Heart  and  Circulation 

11 

1,305 

1 

202 

11 

Lungs  ... 

204 

1,586 

66 

141 

12 

Developmental — (a)  Hernia  ... 

39 

203 

. 

6 

(b)  Other  ... 

97 

814 

15 

41 

13 

Orthopaedic— (a)  Posture 

117 

527 

27 

48 

(b)  Elat  Foot  ... 

419 

793 

41 

25 

(c)  Other 

381 

792 

69 

79 

14 

Nervous  System — (a)  Epilepsy 

11 

92 

4 

20 

(b)  Other  ... 

16 

233 

6 

32 

15 

Psychological — - 

(a)  Development 

180 

613 

172 

191 

(b)  Stability 

19 

195 

20 

48 

16 

Other . 

387 

1,840 

29,555 

403 
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B. — Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  Year  in 

the  Age  Groups. 


Age  Groups. 

(1) 

Number 
of  Pupils 
In¬ 
spected. 
(2) 

A. 

(Good). 

B. 

(Fair). 

C. 

(Poor). 

No. 

(3) 

0/ 

/o 

of  col.  2 

(4) 

No. 

(5) 

0/ 

/o 

of  col.  2 
(6) 

No. 

(7) 

o/ 

/o 

of  col.  2 
(8) 

Entrants 

11,697 

3,885 

332 

7,479 

63-9 

333 

29 

Second  Age  Group. . . 

9,704 

3,332 

34-9 

6,207 

63-9 

165 

1-8 

Third  Age  Group  ... 

8,222 

2,783 

33-9 

5,209 

633 

230 

2-8 

Other  Periodic  Inspections 

10,919 

3,589 

32-9 

7,057 

64-6 

273 

2-5 

Total 

40,542 

13,589 

33  5 

25,952 

64-0 

1,001 

2-5 

TABLE  III. 

Infestation  with  Vermin. 

(1)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 

other  authorized  persons  ...  ...  ...  ...  ...  ...  448,085 

(2)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  28,699 

(3)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2)  Education  Act,  1944)  and  (Liverpool  Corpor¬ 
ation  Act,  1921)  ...  ...  ...  .  ...  ...  ...  1,105 

(4)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  . .  .  291 
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TABLE  IY. 

TREATMENT  TABLES. 

Group  I.— Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  III). 


(a) 

Skin — 

Ringworm — Scalp — 

(i)  X-Ray  treatment.  If  none,  indicate  by  dash  . 

(ii)  Other  treatment 

Number  of  Defects 
treated,  or  under 
treatment  during 
the  year. 

44 

32 

Ringworm — Body 

Scabies  •••  •••  ••• 

Impetigo  •••  •••  •••  •••  •••  ••• 

Other  skin  diseases  •••  •••  •••  •••  •••  •••  ••• 

174 

202 

1,259 

760 

Eye  Disease — 

(  External  and  other,  but  excluding  errors  of  refraction,  squint  and 
cases  admitted  to  hospital)  ...  ...  ...  ...  ... 

4,100 

Ear  Defects — 

(Treatment  for  serious  diseases  of  the  ear  (e.g.,  operative  treatment 
in  hospital)  should  not  be  recorded  here  but  in  the  body  of  the 
School  Medical  Officer’s  Annual  Report) . 

3,437 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) ... 

29,383 

Total  . 

39,391 

(  b)  Total  number  of  attendances  at  Authority’s  minor  ailments  clinics 

301,809 

Group  II. — Defective  Vision  and  Squint  (excluding  Eye  Disease  treated  as  Minor 

Ailments — Group  I). 


No.  of 
Defects 
dealt  with. 

Errors  of  Refraction  (including  squint) 

(Operations  for  squint  should  be  recorded  separately  in  the  body  of  the 
School  Medical  Officer’s  Report) 

5,658 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in  Group  I)  ... 

6 

Total . 

5,664 

Number  of  Pupils  for  whom  spectacles  were — 

(a)  Prescribed  at  School  Clinics 

4,598 

(b)  Obtained  . 

not  known. 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Total 

Number 

Treated. 

Received  Operative  Treatment — 

(a)  For  Adenoids  and  Chronic  Tonsillitis 

383 

(b)  For  other  Nose  and  Throat  conditions... 

— 

Received  other  forms  of  treatment 

— 

Total  . 

383 

Group  IV. — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  In-patients  in  hospitals  or  hospital  schools  ...  ...  470 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  Out-patient  departments  ...  2,205 

Group  V. — Child  Guidance  Treatment  and  Speech  Therapy. 

Number  of  pupils  treated  (a)  under  Child  Guidance  arrangements  ...  ...  219 

( b)  under  Speech  Therapy  arrangements  ...  79 
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TABLE  Y. 


Dental  Inspection  and  Treatment. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(a)  Periodic  age  groups 

(b)  Specials  ...  ...  ...  ...  ...  ...  .*. 

(c)  Total  (Periodic  and  Specials)  ... 

(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated 

(4)  Attendances  made  by  pupils  for  treatment  ...  ...  ... 

(5)  Half-days  devoted  to  :  (a)  Inspection 

(b)  Treatment 

Total  (a)  and  (b)  ... 


63,564 

4?910 

68,474 

43,936 

25,852 

36,473 

468 

4,445 

4,913 


6)  Fillings  :  Permanent  Teeth  ... 

Temporary  Teeth  ... 


Total . . . 


11,436 


11,436 


( 7)  Extractions  :  Permanent  Teeth 
Temporary  Teeth 


9,455 

40,204 


Total  ... 


49,659 


(  8)  Administration  of  genera  anaesthetics  for  extraction 

(  9)  Other  Operations  :  (a)  Permanent  Teeth  ... 

(b)  Temporary  Teeth  ... 


20,851 

2,672 


Total  (a)  and  (b) 


•  •  • 


2,672 
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Appendix  B. 

VISIT  TO  AUSTRIAN  ALPS  BY  LIVERPOOL 
HANDICAPPED  PUPILS. 

The  Education  Committee  gladly  accepted  the  generous  offer  of  the 
)  County  Council  of  Vienna  to  provide  six  weeks’  hospitality  at  a  hostel 
i  at  Grundlsee,  in  the  Austrian  Alps,  for  20  Liverpool  school  children  who 
i  would  benefit  both  in  health  and  education  from  this  visit. 

A  similar  offer  was  also  made  to  the  Preston,  Halifax  and  Dover 
’  Education  Authorities  . 

The  Head  Teachers  of  the  Liverpool  Schools  for  delicate  and  physi- 
'  cally  handicapped  pupils  were  accordingly  asked  to  nominate  suitable 
children,  and  the  Chief  Assistant  School  Medical  Officer  and  Mr. 
Charnley,  the  Assistant  Director  of  Education,  made  the  final  selection 
as  a  result  of  interviewing  the  nominees. 

At  the  request  of  the  Austrian  Committee,  the  Education  Committee 
sent  one  of  their  School  Nurses  to  act  as  an  escort  and  party  leader.  On 
the  return  from  this  holiday,  Miss  Muriel  J.  Dyke,  the  nurse  concerned, 
wrote  a  full  and  interesting  Report  on  the  visit,  and  the  following 
remarks  have  been  extracted  from  her  Report :  — 

“  On  Saturday,  the  20th  August,  1949,  our  party  left  Liverpool  by 
train  for  London,  where  we  arrived  at  3.30  p.m.  This  journey  was 
uneventful,  except  that  there  was  a  noticeable  feeling  of  suppressed 
excitement.  On  arrival  we  were  met  by  Mrs.  Winter  and  Mr.  S.  Murray, 
from  the  Anglo-Austrian  Reception  Committee,  and  were  then  conveyed 
by  ’bus  to  a  church  hall  for  tea,  where  we  met  the  Halifax  and  Preston 
parties  for  the  first  time.  Whilst  having  tea  we  were  wished  ‘  bon  voyage  ’ 
and  a  happy  holiday  by  Herr  Schmit,  the  Austrian  Minister  in  London. 
After  tea  we  were  taken  for  a  three-hours’  ’bus  tour  round  London. 

The  following  day  (Sunday)  we  arose  at  5  a.m.,  had  breakfast  and 
caught  the  7.10  a.m.  train  from  Victoria  Station  for  Folkestone.  We 
crossed  on  the  11  a.m.  boat  to  Boulogne,  arriving  there  at  12.30  p.m. 
after  an  ideal  crossing.  At  2.30  p.m.  we  boarded  a  special  Austrian- 
bound  train.  It  was  a  very  hot  and  tedious  journey,  aggravated  by 
our  twice  having  to  change  carriages  owing  to  cracked  wheels. 
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On  arrival  at  our  destination,  Mitterndf,  at  10  p.m.  feeling  very,  very 
tired,  we  were  met  by  the  two  friendly  smiles  of  our  hosts,  Herr  Lepovskj 
and  Herr  Kramer  (a  Vienna  school  teacher)  who  welcomed  us  heartily.. 
From  this  moment  onwards  we  knew  we  should  be  happy  and  well  looked! 
after.  At  the  Station  Restaurant  we  were  given  a  welcome  meal,  after 
which  we  travelled  the  final  part  of  our  journey  by  ’bus  and  arrived, 
at  Grundlsee  at  12.15  a.m.  On  arrival  at  Grundlsee  all  the  local  men 
got  up  and  helped  to  carry  our  luggage  up  to  the  Villa  Seerose.  As 
soon  as  we  got  to  the  house,  and  with  no  delay,  the  children  were  washed, 
put  to  bed,  and  asleep  by  1  a.m.,  very  grateful  after  their  long  journey 
for  real  beds  and  clean  sheets. 

The  following  day,  Tuesday,  the  23rd  August,  the  children  got  up 
at  10  a.m.,  had  breakfast,  and  saw  their  wonderful  surroundings  for  th^ 
first  time.  During  the  morning  we  unpacked  until  it  was  time  for  lunch, 
after  which  we  walked  to  Bad  Aussee  through  the  woods. 

After  supper,  the  local  band,  accompanied  by  the  Burgomasters  of 
Grundlsee  and  Bad  Aussee,  came  to  play  a  welcome  on  the  meadow  out¬ 
side  the  house.  Addresses  of  welcome  were  given  by  both  Burgomasters 
and  translated  by  Dr.  Harper,  who  replied  on  our  behalf.  I  must  men¬ 
tion  that  National  dress  was  worn  by  everyone  in  Grundlsee  and  all 
the  country  districts.  The  children  went  to  bed  after  the  official  welcome, 
very  proud  English  children  and  determined  representatives  of  all  Eng¬ 
lish  children.  So  the  national  pride  of  our  English  children  was  born 
to  grow  from  strength  to  strength. 

The  Villa  Seerose,  where  we  were  domiciled,  is  a  large  wooden  house 
situated  on  the  fringe  of  the  forest  with  a  meadow  in  front,  and  moun¬ 
tains  behind,  and  overlooking  the  length  of  the  Grundlsee.  The  Villa, 
which  belongs  to  a  private  owner,  had  been  rented  by  the  Vienna  Cor¬ 
poration  for  five  years  for  use  as  a  Children’s  Holiday  Home.  We  were 
accommodated  in  this  Villa  because  it  is  the  only  home  outside  the 
Russian  zone,  and  is,  therefore,  more  easily  accessible  from  a  permit 
point  of  view.  The  house  has  a  stone  foundation  but  was  otherwise 
constructed  entirely  of  wood. 

The  Russians  do  not  refuse  to  grant  military  permits,  they  just  grant 
them  several  weeks  later,  and  express  astonishment  when  this  is  pointed 
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out  to  be  too  late.  A  visit  to  one  of  the  homes  in  the  Russian  zone  would, 
therefore,  have  been  too  indefinite  to  be  practical. 

It  is  difficult  to  explain  in  words  how  beautifully-situated  the  house 
was.  For  instance,  from  the  dining-room  windows  one  could  see  the 
length  of  the  lake  surrounded  by  wooded  mountains  which  never  looked 
the  same  two  days  together.  The  sun  rose  over  them  at  the  far  end  of 
the  lake  casting  an  ethereal  light  upon  it,  and  as  it  set  behind  the  house 
it  left  a  red  glow  on  the  mountains,  transferring  their  colouration  from 
grey-green  to  the  richest  red.  These  changing  hues  we  could  see  without 
moving  from  our  dining-room. 

It  is  equally  difficult  to  impart  in  writing  an  atmosphere,  for  there 
developed  an  atmosphere  in  the  house  within  the  first  few  days,  it  can 
be  described  as  an  aura  of  happiness  blended  with  a  feeling  of  adven¬ 
ture  and  excitement.  We  had  become  a  large  family,  subject  to  discip¬ 
line  for  the  benefit  of  everyone,  and  yet  we  were  free.  I  am  not  suggesting 
that  the  leaders  or  hosts  created  this  atmosphere,  for  they  did  not,  they 
may  have  guided  it,  and  certainly  were  the  security  behind  it,  but  the 
children  themselves  engendered  it.  Such  was  the  background  of  our 
holiday. 

I  will  outline  a  typical  routine  day  when  no  special  excursion  was 
made,  so  that  you  may  know  what  happened  on  an  ordinary  day. 

The  decision  having  been  made  for  a  day’s  blackberry  picking,  we  started 
off  armed  with  old  cocoa  tins  and  a  rucksack  of  apples  for  our  favourite 
blackberry  picking  place  in  the  woods,  about  an  hour’s  walk  from  the 
Villa.  Dallying  on  the  way,  the  children  played  by  streams,  picked 
flowers,  and  brought  dragonflies,  grasshoppers,  etc.,  for  my  inspection 
and  admiration.  We  arrived  back  from  our  picnic,  looking  very  purple 
round  the  mouth  and  fingers,  ready  to  do  justice  to  our  lunch.  After 
lunch,  the  children  were  required  to  rest  until  2.30  p.m.  In  the  after¬ 
noon,  three  or  four  rowing  boats  transported  the  children  across  the 
lake  to  a  swimming  beach.  We  spent  many  such  lovely  afternoons  on 
the  lake,  swimming,  boating,  learning  to  glide  stones  over  water,  and 
eating  a  picnic  tea. 

On  other  occasions,  we  went  to  the  National  Festivals.  One  day,  we 
sailed  on  the  last  trip  on  the  steamer  for  the  season,  accompanied  by 
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the  band,  and  there  was  much  singing  and  flag  waving.  We  heard  and 
saw  mountain  cattle  coming  in  for  milking,  we  searched  for,  and  found, 
treasures  in  streams,  we  built  dams  and  minute  waterfalls  in  many 
mountain  streams.  We  made  a  fine  collection  of  flowers,  lizards,  slow 
snakes,  glow  worms,  multi-coloured  beetles,  and  various  other  creeping 
things.  We  sang  wherever  we  went,  and  walked  for  the  love  of  walking, 
we  had  fun  in  the  house,  which  we  created  for  ourselves,  always  lively 
and  enjoying  our  fun  as  a  family. 

Salzburg, 

We  went  to  Salzburg  on  the  9th  September  by  ’bus,  and  arrived  at  the 
Domplatz  fountain  in  Salzburg  at  9.30  a.m.,  where  we  were  met  by  the 
Salzburg  representatives,  and  were  taken  to  the  Hellbrunn  Castle, 
renowned  for  its  fountains,  water  gardens  and  deer  park.  We  spent  the 
morning  in  the  gardens  and  deer  park,  and  proceeded  back  by  ’bus  to 
the  Domplatz.  From  the  Domplatz,  we  walked  to  the  Funicular  Rail¬ 
way,  which  we  took  up  to  the  Castle  Hohensalzburg.  We  had  lunch  in 
a  beautiful  restaurant  in  the  Castle  grounds,  after  which  we  went  on  a 
guide  tour  of  the  Castle.  We  walked  half-way  down  the  hill  to  the  Cata¬ 
combs,  and  were  taken  round  them.  We  then  split  into  groups  and 
walked  round  the  town  to  see  the  main  buildings  of  cultural  and  his¬ 
torical  interest.  The  children  showed  an  intense  interest  in  all  the  places 
they  were  shown.  We  were  all  left  with  the  impression  that  Salzburg 
is  indeed  a  wonderful  city. 

Salt  Mine. 

On  Saturday,  the  27th  August,  we  had  a  very  interesting  morning 
going  down  a  salt  mine  at  Alt  Aussee,  a  town  about  ten  miles  north-west 
of  Grundlsee.  We  arrived  at  the  entrance  to  the  salt  mine  by  ’bus  at 
9  a.m.,  and  were  all  invited  to  put  on  special  white  trousers  and  jackets 
to  protect  our  clothing.  The  children  thoroughly  enjoyed  this,  and 
enjoyed  even  more  the  sight  of  their  leaders  similarly  dressed.  We  pro¬ 
ceeded  down  the  mine  which  was  illumined  by  lamps  carried  by  the 
leaders  and  mine  officials  interspersed  about  every  sixth  child.  We 
had  a  mine  official  as  our  guide.  As  we  proceeded,  the  different  rock 
facings  were  pointed  out  to  us  and  we  finally  saw  rock  salt.  An  interest¬ 
ing  sight  was  a  miner’s  chapel,  built  entirely  of  rock  salt  in  all  shades 
of  yellow  and  orange.  We  saw-many  different  types  of  rock  salt,  all  the 
mining  tools,  and  a  chamber  half  filled  with  water  for  demonstration 
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purposes.  On  arrival  back  at  the  mam  entrance  we  disrobed,  and  col¬ 
lected  specimens  of  rock  salt  offered  to  us.  It  was  a  very  excited,  chatter- 

I 

i  ing  collection  of  children  armed  with  rock  salt  who  arrived  back  at  the 

!  Villa  Seerose  for  lunch  at  2.30  p.m. 

i  Gratz. 

We  departed  for  Gratz  at  6  a.m.  on  the  morning  of  the  15th  September. 
It  was  a  magnificent  drive  on  a  lovely  day  through  the  Enns  Valley. 
We  were  accommodated  and  very  well  received  at  the  Children’s  Home 
(a  former  castle),  and  entertained  with  a  play  in  the  grounds,  singing 
and  national  dances  by  the  children,  to  which  our  children  replied  with 
some  English  songs  which  they  sang  very  well.  The  following  day  we 
were  taken  to  an  armoury  which,  we  were  informed,  possessed  the  greatest 
show  of  weapons  of  the  middle  ages  in  the  world. 

Schalberg. 

On  a  lovely  morning  we  caught  the  10.30  a.m.  train  from  Bad  Aussee  for 
Bad  Ischl,  where  we  changed  trains  to  a  immature  railway  for  St.  Wolfgang, 
from  where  we  crossed  the  Wolfgangsee  by  steamer,  getting  our  first  sight 
of  the  White  Horse  Inn  in  blazing  sunshine  with  the  Schafberg  in  the 
background.  This  Inn  is  a  notable  landmark  of  the  area  and  has  a  very 
ancient  history  which  inspired  the  writing  of  the  musical  of  the  same 
name.  It  had  only  been  vacated  by  the  cinema  cameras  a  week  before.  We 
were  landed  by  the  steamer  at  the  mountain  railway  station  and  had  a  train 
to  ourselves  up  the  Schafberg.  The  children  were  fascinated  by  the  45° 
construction  of  the  engines  which  pulled  us  up  to  the  mountain.  On  top 
of  the  Schafberg  we  could  see  all  seventeen  lakes  of  the  Austrian  Lake 
District,  and  four  mountain  ranges.  All  the  children  were  far  more 
impressed  by  this  rugged  and  magnificent  beauty  than  I  would  have 
anticipated.’7 


' 
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Appendix  C 

CHILDREN  S  HOLIDAY  IN  HOLLAND. 

In  April,  1949,  a  party  of  twenty  school  children,  who  had  been  winners 
in  a  Dutch  Bulb  Growing  Competition,  started  on  a  holiday  for  Holland 
as  the  guests  of  the  Dutch  Bulb  Growers’  Central  Bulbs  Committee, 
Haarlem,  Holland.  Similar  parties  of  children  from  Birmingham  and 
Edinburgh  joined  the  Liverpool  group  in  London. 

M  iss  Poole,  one  of  the  Liverpool  school  nurses  who  undertook  the 
nursing  supervision  of  all  the  children,  has  supplied  the  following 
account  of  the  holiday  :  — 

The  party  left  Harwich,  travelling  by  sea  to  the  Hook  of  Holland, 
The  passage  was  smooth  and  almost  uneventful,  the  few  casualties  were 
possibly  due  to  excitement  and  an  over-indulgence  of  unrationed  goods 
on  board. 

Kindly  Dutch  interpreters  were  waiting  at  the  Hook  with  buses  to  con¬ 
tinue  the  journey  to  Noordwijk-aan-Zee,  where  the  children  were  domi¬ 
ciled  in  an  excellent  hotel  on  the  sea  front. 

A  very  interesting  programme  had  been  prepared.  Trips  to  places  of 
special  interest  were  arranged  for  each  day,  and  in  the  evenings  films 
and  Dutch  songs  and  music  were  enjoyed. 

The  children  were  agreeably  surprised  to  find  that  English  was 
almost  universally  spoken,  although  by  the  time  the  holiday  was  over 
several  potential  linguists  had  a  little  knowledge  of  the  Dutch  language. 

During  the  four  days’  holiday  in  Holland  the  children  visited  the 
City  of  Amsterdam,  toured  the  canals,  and  saw  the  docks,  80  per  cent, 
of  which  had  been  destroyed  during  the  War,  and  had  now  been  re-built, 

~A  tour  was  arranged  to  Arnhem,  and  a  visit  to  the  National  Open-Air 
Museum  and  Burger’s  Zoological  Gardens. 

One  enjoyable  trip  was  to  Volendam  and  over  the  Zuider  Zee  to  the 
Isle  of  Marken,  where  the  inhabitants  wear  traditional  Dutch  costumes. 

Pocket-money  had  been  thoughtfully  provided  by  the  Dutch  hosts  and 
many  purchases  of  sabots  and  Dutch  bonnets  weie  made. 


78 


Another  day  was  spent  in  the  flower  markets  at  Aalsmeer,  where  a 
mock  auction  was  arranged  to  explain  the  procedure;  the  children 
found  this  most  fascinating  and  were  reluctant  to  leave.  Spring  flowers 
of  every  description  could  be  seen  being  packed  and  transported  by 
water-ways  on  their  respective  journeys. 

Several  trips  were  arranged  to  the  bulb  fields,  and  every  description 
of  them,  seemed  totally  inadequate  when  the  glowing  colours  of  huge 
areas  of  tulips  and  hyacinths  were  actually  seen.  Flower  mosaics  fashioned 
from  tulip  heads  lined  the  roads  for  miles,  and  flower  garlands  hung  on 
pillars,  garden  posts  and  car  bonnets. 

On  Sunday  a  church  service  was  held  in  the  Great  Church  of  Noordwijk 
Binnen,  which  was  attended  by  all  the  English  children  staying  at 
Noordwijk. 

A  flower  competition  was  arranged  in  the  afternoon  on  the  beach 
so  that  the  children  could  try  their  skill  at  this  delicate  craft  of  making 
mosaics  on  the  sea  shore.  This  was  thoroughly  enjoyed  by  spectators 
and  competitors  alike. 

The  Headmaster  in  charge  of  the  party  took  a  number  of  photographs 
with  his  cine-camera  and  was  later  able  to  arrange  an  evening  meeting 
to  enable  the  parents  and  children  to  see  the  pictures. 

The  children’s  health  remained  satisfactory,  and  their  behaviour 
throughout  the  holiday  was  exemplary;  this  was  corroborated  by  the 
teachers  acting  as  escorts. 

All  returned  home  fit  and  sun-tanned,  armed  with  a  large  bouquet  of 
many-coloured  tulips,  a  very  lovely  reminder  of  a  happy  time  spent 
with  a  most  kindly  and  generous  people. 


